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Other Information ........ Re.c.ame...logger.,...cpprated. Tejnson--Swansen..Shingle-MLiLL!in-- - 
pe Oe Roshurg,..retined to. farm.10..yn5....ago,recently. -fave--2l..agres-. af-. ba 
kee ae £o..Rosburg. Consolidated ..S8chool..dist....for.--new-.-sGRool---B1 $6 gece. ccc 
SURVIVORS RELATIONSHIP ADDRESS 
Earl - ae Sa | ~ | on a aie, 
Nils Erickson | __brother Sweden _ shes: ma 
Mrs. Matilde Person 7 _ sister a 2 ee 
UAE dR SN oe peo hea. 
CASKET BEARERS 

Sete Seer eo 51 


Cemetery * aioe SERIA aS Mra) fe 
Plot 


a Se OPASaseSteresoareene =. 
G Permits s . 7 | 
faye SESS eEeBeseeonF ee ie a. oe 
Reserve.......-ts2ie! | ouatirs a 
— Firing Squad 
Poiapcall sof SrernAti lt nose ote --nn-nns= eee bra — : 


So ree 


Personal Effects ani .cwarno es Pe eee eee eer 2 eee Se CME Ie eee eee ese EE EET ee eee eee EEE anne ahh A 


Div cic inndell a 


Astoria, Oregon,.....9 4e,..23.5... L919 2 — = 
NAME OF DECEASED ........... Mrs... Hilma at J. osephing..linds.trom. —— a 
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Sex.f* Cotor or Race... MARRIED...... SINGLE...... WibowED...X. Divorcen...... NAME oF Spouse ..L 222% Asi Niemne linn 
FaTuer’s NaMe..Cuomas. NA emt cc ce cceccsesneecenees MoTHER’s MADEN NAME.......)2).1.2:2-- Karl a seen 
Se S'S Se Sal eS A a ee er Ir VETERAN, NAMB WAR..........20-20-c0-c-cecbe-neconee SOC. SEC. NOW... 22--.encccnneccene-o-nemneees 
SERVICES 
ES aac 42 Lo Say itch naa pean ef praesent ea DATE...... 6/2 Tae... 6 2M. 
OS) ee PLACE. -o2.-essoceeeeeseeecnaenscttecennesnnnnannnnncnssta eee fe RE = se , Ramin _M. 
Cisieyitan’ Reve. .MUE. age there. 0c. Pasros or Zion oth. Chre htc ene 
PLACE OF BURIAL OR CREMATION...... G'S. GIWO.OG. oi ccc ccclecceecereeseecceesenee | HERES eT e wne M. 
MILITARY ? Oe ee eee ee os rua calle onutavntesvenetiierenimiatbensieiahinials CHAPEL... feet eons seca ee i whom GRAVESIDE.....--.-..-----00----.-- 
RR i TRE I NATION in SET aea ara ~ 1 eS 
PETE ie eda eeueecanpeesbedaseciteeusaeéeaseioaea as Me TS CS, UA Awd siiaatninontpanetaaibamaaene 


FUNERAL FURNISHINGS 


VICE One E 


Professional Services 


ITEMS FOR WHICH WE ADVANCE PAYMENT 
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= Sexton Charges 
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rani a) 
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2) 
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c) 


Shirt 


ae eel 
i Ld 
Thats . =a — pine 
DE * ee 
7 [| Deganist_EaW.-Ritppa——|—__ 5 J00_pe 
=p laf’ | Vocalist (s) irS e OW. a Le qa 5d U0 pda 
| | Fg ae ; — | LL a a 
| [Firing Spee | ee ia 004s 
teat Ly. keg OU ee 
| aS . \ ee 
Total billforfurpthing | 530,00. | | —SSS—SSSSSSSd 
iz Cash paid out p= B&F |_| Phone or Tel. ier! 
Grand Total 16.60 |_| __Totalcashpaidout = == | 850 
—— sy : , a ; ‘ 
Pasty or parties responsible for account... darold Niemelin Ris Ms BOe TGA, Astor gasses 
I hereby authorize the HuGHES-RANSOM Mortuary fo receive the body at - ee eS as is, and prepare same for 


burial, using the latest standard ethods of embalming and do such restorative art work as deemed necessary. 


Now ....:..aeee 


NAME OF Deceasep....Hiima..Niemelin cna 


Name wreogeesestasosesedecnenaecnapenn: Bn ae ee teen ere ee ee a ee See Bese es 65506 6048 4ees CER ees pesetoadserliie 


we. . 
Address PO UESESCDOT OHSS RAESAeSewsen SP SO 6 60 F808 SESS SSE S EES oe ERED HOGS OOGS SEDO OS ED ESE SESS SESS SS SESS SLES SD 
uP i -= rs 


wee ee eee 
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Bisel FOR OBITUARY non 


Ce ae. ek veel ee OR ck: .. To whom..........Prank..A.Niemelin... 
When AUS 2 19s O99 Where. AS COTS Bc ccseeceneceeneeeneee Established home in. AS€OPL@ 
Krved US 24 oe Where ee vor case Type of work done... a 
Church, lodges or other orgamizations...................s-cssssccseecsccrsenseentusentesseoers seanadnlifforsiepesreentrene? aaa ee a ss 
Civic or Social activities...2......2..0..... WATIRYMG.......... cceytinst onc ereeal a ee “a ae ee hes .t 
Length of illness ............ appapentley.. eee es cine or ae 
Other Information ....Lived.in.Astoria..ontil.1Q11.when.mowed..to.Syesen.....operated........ 
da SS ehicken..ranch,..husband..di6d.1931,..lived.with.daugh..in. Ae... 
see from:1943.to0 1945..woile. sons were..in service,. returned. home... 
SURVIVORS RELATIONSHIP ADDRESS 


Harold Niemelin 
io ; a | 7 


i 1, e 
ey oe Rtelt, 5 3 Ast 
+ ! 3 ee LO As Lore 


—— ee ee ee 


i iSan Pedro,Calé, _ 


“daughter DVIS ols Slee oe ee 
sister Brownsme ad _ 


Geo. Niemelin 

Mrs. Lawrence (Eva)Kére 

Nrs. Alexandra Erickson 
L BY child 


CASKET BEARERS 


_Vic tor Sarola —— 
J ack lig KI 

Jack Aho 

John Lahti 

Matt Riikonen 


Levi Huhta 
a a a — 
oo fre NWO. eee fone So Sy Saeee e 
Pit between Irene Niemel in-and | Naber of eas for 
| Frank A. Niemptia- “for Pall | 
a 9 Ranker . 
Sa. —— 
a), oe 
Reserve................ 
Disposal me Cremations ..........--.s-<.-.-:-0caneeee eee ee — 
# . ties. 
Personal Effects (list) ee ee ee espe , oo ese sen seme nega nampme ease eas SSeS eRe eee eee — Ss sete cosas satentins ne eee Se err fy ee ee 
a 
te ont Le. uauuuesewainecesenrcceceseereeesaceceasneadaedsaammnanewseneeeneceens senesseoseedaacsecscansmmauenne maeemre= fo poems Rea a Fe ee eee ae 
a, oma d eee 2 eae sees On eek awecerasecnnassegerenscuscceseses naan +e o:0 
Delivered (date)... DE Oe To Whom......... siaerreras Sia ores ra eet i ly ore 


Raa vida 
Astoria, Oregon,......94pe 19,1949 — a 


he + m1 
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NAME OF DECEASED : Sen eee Bennett ~ 7 


ee EES 2202868 CHPOAS TC TOTRT Oe 


FIRST § MIDDLE LAST 
PART, CAR ee gsc n cacantaeated een h acy prcirrca nscale ea ig oh oe eer eee, 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
a ee ee es it) a ener Sse tere ede eee 
YEARS MONTHS DAYS 


T Fr 4 a ra | ii! a | il ‘a 
DATE OF DEATH __............. Dad AES te Ue. Ae oe ee eee 
MONTH DAY YEAR HOUR 


evant Resibenes ... Lie Hoenitend (Si... 8an.Dieagn, Oa it Fos ciisgesgetl bees ila besaesusciesanerenats 
STREET CITY COUNTY STATE 


OO RR Be Ren oR ORS wae SE SSS SSSSSSOSSSHESSHSAGHADSE ST SHTTH EH DOOM Pare caweeren sess sence etre seeterersasansmsenseessense PS SSSSSs ee eeenes 


YEARS MONTHS DAYS 


Date oF Binty ..... De¢s 621891 =" Ace (in years last birthday) yrs. wb mos 212. daysen.... 


MONTHS DAYS HOURS MIN. 


” e Tt 2 
PLACE OF BirtH . Hailuoto, Karlo,Finland _. Crmzen or WHAT COUNTRY? ~cchbgt Rio caccc-cccnseccisecéuvescfuessensetiuipeess 


LENGTH OF RESWENCE .........................-..- 


wena newe ee 


ELT ee ane re SR ee ye PY a ah ad et a eee ee 
Sex...2. Cocor or Race. W.. Marriep..%. SINGLE...... WiDowsED...... Divorceb...... NAME OF Spouse -P.aul- Bennett... 


See eee ee ee ree 2. ee) errr ee rr ere errr reer yy) | 


SERVICES 


ere ee ee Te ei en ee ee Dare:.2..1.0/2344.9.02: = . Trme..10:-38L a.m. | 
| 7 | Lee Ieee ae TIME.......... MM. 


Oe ee es ee ee ee ee ed ee 


ee ee re ee eee 


1171 Garnet Ave. 


FUNERAL FURNISHINGS ITEMS FOR WHICH WE ADVANCE PAYMENT 
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Professional Services 
Autos 


O.K.W.S. 
paid 6/21 
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Favret | LOU 
ee) A SE cee pa. es 
Box .—-s-0F- | | | Transportation of Remains j= be 
Va > 2S 
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ee a 
me Mee 
bie lee = MEST 
ae 
Tere 
Powe) 


Me 
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ae Organist Ustelle Antonich 
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‘- | 
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| Flag _ ee 
__ [Firing Squad 


ee 


et 
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eS : | 
Total bal foe Forbin 75.00] | 
Cash paidout = {| LH QL00 | - Phone or Tel. 
Grand Total — 215200 | Total cash paidout = sid 


Party or parties responsible TE SS) SS a ec ) 
| | . 
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I hereby authorize the Hucues-I SOM Mortuary #o receive the body of ——_——_—_—_—___»,_______ — as is, and prepare same for | 
burial, using the latest standard methods of embalming and do such restorative art work as deemed —_ ye | 


_Setationsbipo BAGP ARE ee ennnnnnn | a eta: ieee teeta see eee! OR! | 
3 “ 
! 


No. 5360... ~~ Ct Se: Scene meme = 
NAME OF en eae cet ane ie 


———e 


ee FOR OBITUARY con 


Schooling ....-.dsseseeeneo Ome ida. K ASH ORT ceciccstennensen Married... To whom Paul Bennett oo. 
) SS a Li ak. a Te ee Established home in..C ali fg... ccceeceeeee tecee 
Arrived USS......£ 902007. Lj, Se cee Astoria. COMER OR WPI MO annonce oneeevacereranenreeniyseen' 
Church, lodges or other organizations............ snuzesucentedenstesaneectstessncenee auntas-cavecesennecceasennestenessncoue ae ee 
Civic or Social activities....................... Fee's, en. Se ee ee a ee Ph eA tio 
Length of illness .............---------- qt Adi ng.Dee TE. fe ee, = Nate? a et Fi ee 


OS OO HOOF ORONO OOOO S88 OES SSS OS OS SSCS SHPReTE Eb e eh SQA Peeve eF OCS eS 6695S SSE 6 SESHSBSSSESSSESTSEH DS PSUF SSS AHEH SE SEES HOSEES DECC SS CCRT TE SRB Cw Hs ee 2 - SWe wwe eee ee sees Owe akbaseneaseneae 


Other Information Attend Meth..Church, lived Oneida, Wn..2 yrs..To Astoria, 


ee ee ee ee ee ee ee ee ee ee ee eee eee eee ee eee ee 


we 56S OSES SESE SOS OTHE OSE SOOT ORAS OR ERE RO RSee See Eee OES TER eee eee ee 6 = AE ww Sw He DOE OH EEE ROSATO EOS RHEE HSPESSEHISSTSTHST TS (SPT OFEHS SESE SH FOOSE EE OR ADE SETS TOP SESE SER EERO E TD =o Deen eke ee CO FEOe MEE meme mane 


SURVIVORS RELATIONSHIP ADDRESS 
“Taur bennett husband ——~—~»«| ~ __ Sgn Diego,Cal, (¢ 
Mrs. Wm. (Hilma) Reed _Sister a _|_ Astoria en 
Mrs. Annie Oiderman hg mapa P 
John Hekala .. ~ ‘ brother Svensen oe 
Henry Heckley rs Pertleng 


: CASKET BEARERS 


Cemetery. .......---------- Chey © Or... VD Ml eescseesce. ‘af ee 
= Z . “| 
Flot Odd Fellows” 
Blk... rag 
Lot.....:.-.+. an is 
GLave.........cesesen000 


Disposal of Cremations ..........---:+::esme-aestestteseanetatt egy peeaeeoenene i 

Personal Ef fects (list) Treen 
. . ;, 

ee eT un ee oe ee ee ee ee ee ee oe ee ed ee ee es Se ee ee eebnes apes pg taeets Hae snanaeaane na nawe ind rs iae ++ 9 cade meeaimeeman ses aire bas maaereeT = Be ee oe ie eerie oes 

ee ee rT TT TT rt rt yt sevtaneraretannasserestunstenrnfennanessioensesahanngenasrenannonansaiiatietatiansssees Se ee 


, Wareeepies er 


NaME OF DECEASED ........... John Martin Manes Ciel Ea TT. ae Le aussie 
FIRST MIDDLE LAST 
PLACE OF DEATH ........ Col. Hospital AStori eee bs eee eee > eens Mae: 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
LENGTH OF STAY a ANT RR atc tgs ssa bayensatcoeviools sunnah | SRD: AO, Sa oe Puysican.. Kul, berg... idee 3n- a 
YEARS MONTHS DAYS 
: ahhe 
DATE OF DEATH .. ...! Junel7, 1949 TN SN ee ee ee eee Werte ee 
MONTH DAY YEAR HOUR 
CEES ae = ee ON tobe a ee oe eee: eae | a ee ae ah ce nee San Sena se sy eonamene reales 
STRE ET CITY COUNTY STATE 
LENGTH OF RESIDENCE ae 0 Gi. (i a Leon a ew ee ee en... nee 
YEARS MONTHS DAYS 
Date oF BintH 2D. 205. =) aaa AGE (in years last birthday) _.......... § )yrs....3:mo..21...da ys. 
MONTHS DAYS HOURS MIN. 
m So - : 4 
PLACE OF BirtH .....rondhe im, Norway 92 CrizEeN OF WHAT COUNTRY? .2:c.- Joo gee cccsstoscsnesnnsennjenesousstindonets 
SMITE CAL ow. 6.0... coe cs cast cbareneste A ad ie a ee veel exec gene ee | a pach Tee: canis 
Sex... Coror or Race...) MARRIED...... SINGLE...... Wmowsp...4 Divorceb...... NAME OF SPOUSE «...---LELKDLOWD A ceececoee severe ae 
FATHER’S NAME........///7°44 Stian Fanes |... MoTHER’s MADEN Namg......Vacélia.unknown......2... cts 
Occuparion..... £isher eee. _sssceseee IF WETERAN, NAMB WAR......--.c00----00-:---Uh2002 SOC. SEC. NO...TLOTLB.....o---cenecen 
SERVICES 
SERVICES AT ....... EERO Ni ok Staaieachs. ee DATE...... 6 LOKI ~ sa i acereeee MLSS 
| 5 eee ee aaa a a ea mate News ori: Maya © soctaiietat nena aesngpall TIME...........+.--M. 
Crercyman eve Arthur. Ree snes. een PASTOR OF .....0--- ae a re ee 
PLACE OF BURIAL on Cremation... Ocean View Pe ee ee ee ons M. 
PUR Ge a a + | lk wove CSRAVESIDB ones nosenneeneee n> 
SSNS See) SR Sr: nS rans erin scestsadiie AEE Iacitessshes .M. 
To WHOM PTT TL Tee fen nent tener ee eet nen ease enn ecen rate ser eessawasperseesereese ADDRESS Se eseesneemeasceneceusne: 6 608s oe ele ene PSE HOSTETEETSD SENSES ESE SES ESF SS SEMEN SESeSHSeSese 


FUNERAL FURNISHINGS | ITEMS FOR WHICH WE ADVANCE PAYMENT 


__| Casket and Service “000 L | 395100 | Biot 
Embalming = 00 
Box ae ee a Fe 
Vault | Esa | 
Suit ties > FT 


Funeral Coach | E 
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Boat or Ferry Expense 


Pressing and Cleaning 
Underclothes 
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Shirt Tie 
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SS 


Firing Squad 
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Total bill for furnishing {50.00 | | SOS 
Cash paid out ———S*d C1. BO] | Phone or Teg, & Mournal 
Grand Tol 1.60 || ___Totalcash paidout 


a 


Pasty or parties responsible fpr acc0uMtheea ct een CTOs S71 o 3end “storia 


I hereby authorize the HUGHES-RANSOM Mortuanry fo receive the body of - ————— 
burial, using the latest standard methods of embalming and do such restegative art work as deemed necessary. 


POPUPS SPAT RHERDESS OOF SS SS SST SC SSET FTO TH USD SS PS TH SSS SSS SOOT SSSSe seen es 


as is, and prepare same for 
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ft ; 3 . ; 
Rel ionship.. daughter Se et SR NO a ae Sa cnc ee Te irc ee TeTC OST 
“a . =| a8 Ths - - % : 
No. ..07-99. [/ ee at a... Ieeenennereereenerenes | nares ‘ 
NAME oF DECEASED..........#00M..Martin Fanes..... 
] 


NS 


Rana FOR OBITUARY won 


Schooling .................- ETA cut nce cng ae Married widowea dro whomuJghannea..Andresen........... 
When peed hn WhereTrondheim,Norway Established home in Lrondheim,Nor. 
Arrived USS....2.2.2.. eee bg ee E grs he eh ee Type of work done. Fisherman (river & sea) 
Church, lodges or othier organizations....... Bo thany..buths..Sons..of Norway, .very..active in church. 
Nee | Nae Se hae a REL ee o_O” + ae I 
Civic or Social activities.. errs ve Sa. a ae EE ee a ee a a 
Length of illness .. SS a re ME EOE eet fem me gt a a a as 
Other Relocate ee When. he..c ame...to.. Astoria. 2..ne...on..building const. Husband here 
i 1903... NS ee AGLO.with femily. Retired AHR. wife. 
ct eee oy Pee ere a pete Ti jo eee ae! 
SURVIVORS RELATIONSHIP ADDRESS 
lips. Kristine Landro ( Johnd ___|Daughter Astoria 
Einer Fanes 4 son | 5,W d 
(aa children Le er. childr n =. - 
Fofia Aaso Bister —Trondheim,Norway 


several nieces and newprews 


CASKET BEARERS | HONORARY PA 
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abinte 


Pict ~ |Number of. cars for = Family 
13 | | |Cars for Pallbearers 

Blk. a a one dbeas | Marker 

| ee ae pe 

Grave......1.67... 168 ae 

Reserve........iiiis.1 SS) |= 8 . ee 

Firing Squad . . a 
Disposal .af Cremations .........-..-<qgitieemiiaienme+—e-nnp sapna+sstascen- -an — 
¢ As 3 
° é oa i a id F 
Personal Effects a i i ... .  __=z 
er en ee ee re ee a ee ee ee — oro = 550s canes nen ave oe. ero cae c 
soe ee ee ere ee ee ee ee ee eee re tate re edotrat ie gestasteansis eee ical aici - sae —}-—s 
oh 

ee | nie ne i i ena oe Poeosasselener ateeeee 


RSI Ree 
ee ee a 
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Minnie i 
RAE VaR EMPTEAAIID cccsnsces ee eS eee 
FIRST MIDDLE LAST 


PLacE OF DeatH lhome...in. Seaside... ...... 7-2 ea Mi er Aiea eee eM de A 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 


Stay RR NM fel Sals MEA SM, tcp cnscc-aeapeseuastb tpvactasinn Slo a cake nate Puysician........ Astoria..Cy.inic....- 


YEARS MONTHS DAYS — 


rr eB? poee@ee ce 1: ae Oe Se ee se eee cs eA ne ee 
MONTH DAY YEAR HOUR 


Usuat RESIDENCE ........ TRO yma Ss, PUM aD CN erases ccs ec et recente ee cr cs 


STREET CITY COUNTY STATE 


LENGTH OF RESIDENCE wD, TIPS 9. cco: Jag 1nd pial ag a a a re 
YEARS MONTHS DAYS 


Date or Batu . APPil 24,1877. AcE (in years last birthday) 000072 YrSat-M00..20. daya...... 


MONTHS DAYS HOURS MIN. 
PLACE of Birtu.......Ltivieska,Finland - = Crzen or waar Country? ....URMOWN. ws a 
MNT TMM  cccecn ccs naninn nrns <c]ecoveasacucnccgulliiesdimmrevatiece co eteMy 1 oedcche lets cfennch eae traces nea eens ae aa a a waco, 
Sex...f. Cotor or RACE. W MARRIED... SINGLE...... WwowEpDXA... DIvORCED...... NAME OF SPOUSE Hétmarn...-deceassed..... 
Fatuer’s Name........ Un Koown. Sorvest.a........ MOTHER’S MAIDEN NAMB. 10 K220: 9 ono a ccececsacececceeerese-oeee A. 
Occupation... 2OUSeWiPe uo De VerERAN, NAME WAR...........2.QN@.1..:-.... Soc. SEC. NO. LONG... snes: 


SERVICES 
SERVICES AT... >€25,-, Gomm. Meth. Church. Dare....... June..t2s 499. Tinep.....12.300 . 
1 i RS  < eR 8 Te Le st RMS ene cede: ee ee oo .. TIME. ....0....0- ..M. 
_ CLERGYMAN ..... eet CUR ee Pastor or ...Qur..Savi opr tyuths....COur ch... ccescesescsece- 
PLACE OF BURIAL OR CREMATION....O.C© AT). VAG. eccellencecccececceceeeconsececece DAT. cccccdeenssssescseesceecessoecessenevcesesere LIMB. .ccseese-ee-- ML. 
MULT AR 62 eer a a: | i kN Cf ieee hace eee 
PLACE OF SHIPMENT........... TS | RN TE EE et a er me een 


TO WHOM ...W000 eee ceeseeceeeee eh) Fis js en a ne eS aoaljensootgeasinubrawncencs | 
ITEMS FOR WHICH WE ADVANCE PAYMENT 


Cemetary Expense a: 
Sexton Charges - 


Transportation of Remains 
Pressing and Cleaning 


; Hose 


+ FUNERAL FURNISHINGS 
| [Gasket and Service Oye. 080 §.5005),00 
—— 
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| Total bill for furnishing = | 813,/00 " Ww Waa an 
____Cagh paid out | 115100 | Phone or Tel. ) 
Grand Total * 1--926 100, Total cash paid out 


nie 
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Party or parties responsible for acoount. 


I hereby authorize the HUGHES-RANSOM Mortuary #0. receive the body.of ——————___________ 
burial, using the latest standard methods of embglming and do such restorative act work as deemed necessary. 


Cte a1. Ade BOO..Sy-- Ki ge-Shroy S004: O en cnnercrcnenennmnenns 


as is, and prepare same for 
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Relati i soe “ oc), eine seats? § Name 2 ee ee ee ee ee eee See 


No. .....07958..H... 


ai . * 
Address CA OREO 86 6084040098 COON Os CORSO THES EERE SOR EE BEES BFS SEES OSE HOES FEREAMO TS! © 2TSS SCTE STOEL ENORSSO RS ES 
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Were FOR OBITUARY -. 


Schooling ....... Gramnar...schoo....(Pintand J... .-Maeried.................. To whom......d@C9.88.E.0. oo... cecceeeeee 
OS ae Where. sk ct a a en taal Established home in. AStoria.%& Seaside........ 
Arrived U.S....3.9.9.Q---re- WhereSeas....& Agtoria.......... Ee sce n = ateeeinn sees ance ct ter einrs 
Church, lodges or other organization)... LOTMO ee sceseenees aoe Res Pee 3 ae eS 
Civic or Social activities............ r~AIRRLA PRRRE IPR a eS ee a a ao. aS” we ee 
Peg en eS es ee i MY.) OE, ae a a 
Other Information Lived..in.Hinland,.. married. 5h. JLS....8.20«...Has:..bean..housewife..since.. 

ais? ee aT coming. Tie 2: , i 


Oe OS OOS EOS OS EE OOS OOS EEE 8S 888 ESSE SES OSE SEEEEH OOS COTE HERS RESEEEESSSSS SSP SSPIFOSSSH SHS SOSH SSS SOPSSSS OS FOSS ESSE SES SSST SSPE SOTO ESTES SEEDS BEDS SOE OS SSS OEE ROHR ROR EHR REESE eK SER EEMESESE Ane 


SURVIVORS RELATIONSHIP ADDRESS 
Wayne H ~Hensala ————————— of TE) ee wee eee 
Sari SS ae ee ee ee ee ee 
14 EIS anniek s—onicrrei as etre wile wna Ee andes oh ho salem 
Ziff Mw. 2 eg Psy | ae 
i Nara Be | 


George | 
Mrs. Selma Kadlec (Clyde) —TaaeT ~ daughter ist g 


1 s 
wa la eee liartha Luhr , Seaside 
" . 


Mrs. Otpa Carpenter (Jack) | 
Mrs. Jennie Walker . 


Mra. Helen Schock (Colonel) ; Tillamook 
Mrs. Hilda Sampson (Elvin) | * Hammond : 
LU ele SLO). 5 


Mrs. Selma Pekkala sister |Astoria ” 
sev. nieces and nephew . 
CASKET BEARERS HONC 


Cemetery on annnsse.o0-00-- 1h ajc laminin a. _— Number of % Persons i 
Plot - ~ |Number of cars for Fam ly 
C for Pallbearers 
ERE ae “— 
Lot... U0... 
| Ce, ee eee 
: Reserve..beside Herman Hensdla 
3 
Personal Effects (list) ..ccyorse..i<ssssi+cesscer:en:neannicti:oceciagaseamphesgles creck <:2es a cen... 
ne ee ee ee ee ae ee ae ee ee oe ee ie eae Sell oe ee ee nance mans sermrentt pi mea tee eatns toto ere ere re rs prone Stent of ae i tee SS STE PESEE PORE eee 
as rasnh mo cesmremrwe qr emrgiisi rw te nana ewes Rae Sip Sok a en a es Bn Ses ee see ST eS SSeS eee ee ea 6 once en RaweinnEl ay oon se eeen seen alae eel Lela ett etal eS 
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eee wae cece cee ce ec eee ences cab S ene ne Beast e he ESOS ONS ne COS Sstesenenens peceesepmecsanemasgabebdnattmnareeeseacesncecsaseaieaceesesenens: snes reenenwnenrnamecnsennesenanecensnaseaanenarannenna sense ener eanannsseaenwaan- 


Delivered (date) Se To Whom. eccecnvascceccusene reencnes Lawtene neces db emeevensacemeree ene natcteaeessemsnnsactecen Senecnensenanersscesee hd re 


Oca auinda usin 


: Astoria, Oregon,....AU0...G.g 1 QQ... scneennscesecenseremed Deneniey 
ARs vm EREPRASED 0g AC eyo nkeinn asst -ssperenineaieeemeetct ation a aR Dae ae! 
‘ FIRST : ’ MIDDLE : LAST 
Prace or Dearth home lof. Mrs. 3G. BR Ghristisan;femport. ob 2 eS SS ee ee 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 


LENGTH OF STAY ..........0. VIPSiteccelccccccee eesee 


YBARS MONTHS DAYS 
o ae sae 
DATE OF DRATH ._......! June O, 1909. ee Os Semi ee Seiecdeee eee, | 
MONTH DAY YEAR HOUR 
UsuaAL RESIDENCE . .._Newport,0re. oo. aie a cael. ae. 
STREET CITY COUNTY STATE 
emiicseay ier WMG ES ee ee ee ee ee 
| YEARS MONTHS DAYS 
; i d = : ‘ ‘ “ ¢ 1 iy ise, . 
Date or Bath ....Dec+29, 1867 0 AcE (in years last birthday) wean Ss hire ae i tte a Sa 
MONTHS DAYS HOURS MIN. 
Prace or Biratu . Galesburgy Lhdbg os SCHTIZEN OF WHAT COUNTRY? csesecs-scsscc-soscsscsssescesscsessssssscscsensereneeee 
RE A arpa Lenin ssc enl pen apes cat ova svaalvarn rence calcd ls =e amet te de celle 2s fonal Speweiboosad ates Gilt Coan tase toatl Me late TRE 2 ee 
Sex-.... Covor or Race... MARRIED...... SENGLE...... Wiwowep.... Divorcep...... NAME oF Spouse ....Uetl. wb Km ARP. te. 
8 = : i 3 
FATHER’S LOL Ses ite (a) a eleedantine SEE veusssssessue MOTHER’S MADEN Name....... pOrnelia Penna os ue 
OCCUPATION..........LLOUS SWE Te a csssscnee UP WETERAN, NAMB WAR. ..---cncoocconJecinco[:csseoeece SOCs SEC. NO sacecceecoeleceecse-coesecleomecone 
SERVICES 

SERVICES AT .. chapel; ee ee ee ee _Dare......).£Fi+190 June tam.1: 30m 
| pai a ese ar a be, callie ie i Se ee a oan eS a i M. 
CLERGYMAN .....HE@ Vs. LIVIN ESE ON ee crannee PASEO OF BCG EDL. Gah scmcenncancecneeteneweenencceeenvnnnntens 
PLACE OF BURIAL OR CREMATION. AN ADD A. GO Me. .cccscceccenccenscsscessecesscecseeesees es oe ee M. 
aS yf a ar ES HR Te a a | ee re GRAVESIDE......----.------c0er-e00- 
PLACE oF SipmMent.......from..Parker. Brim.e. OMG. sesccesecn snes Tes anal Sean tone = = ee 
To WHOM ...........-02.0--. sen) Dc, (Pranic & Gladys)... ADDRESS Newport) Ure whe ntdlietaiasiadindicsen quanta ie 


FUNERAL FURNISHINGS 


Box Std. 
Vault cae 

Suit Dress aa on 

| Funeral Coach re 
| First Call fh Bess 
__| Professional Services “% 

t 

iia — 
SBR 4 = 


|| Flag “<3 pa 
(Gi. i. on ee 
O.K.W.S. paid ee 
ae 


| 
Uh 


fri: ol se 
\e) 
a 


ITEMS FOR WHICH WE ADVANCE PAYMENT 


| Cemetary Expense eppala 39.00 he 


1 


On amigas Sa a 
es 


stélle Anton! 


Total bill for furnishing ido 
Cash paid out . |__| Phone or Tel. , \ ea. 
Grand Total wae Se O10 _ _Total cash paidout | 5. 80 
Party or parties responsible fo r a lL a oe SORA nse eH eR eses Dems Tete SHGUN EASES DOSS 


I hereby authorize the. Hucues-} 


soM Mortuary to receive the body of - 


- as is, and prepare same for 


burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


rn al ,! 
PET Co li: oe A a eeprere ee <i (ie aL tia DURING ices saan copra ns ee a Tape teen dda 
free = P 4 bal 
No. A p93 Phat eee oe ee ; Address BPO RRSOSFSS OS OP RECASARTODSE gh OS PP St he SHS OTE CE DHEA OE SOOT CH SOE ERASER OME EE: Hee ROE EEEEOE ETHER EE SSEOO ES 
NAME OF DECEASED ~/.....- a re 


/ 


— 


— 


eee FOR OBITUARY con? 


Schooling ~ SCORES Thane = -hneppe Wass ‘Married...........:...... To whom@Di L. Knapp 
OD isch em tai, eS. ne Established home in K2& PD. oececcccecccccssececeeeeceseenee 
Arrived U.S...............- all eal ~~ ,- tre + Saree Type of work done.......flousewife 
Church, lodges or other organizations............. feat eT ane Cr ae ens 2 We oe —— 
Civic or Social activities..............ormeriy active in community work. ae Th Ae Te it 
Length of illness ............. Since..Bhpis: S--he t, SOR. ..tusband...died.in.Knappa ~f 93e 
ae as Ka pa utn [ 1633. tn “Knappa tilt then w ith | : exeptton f yrat tr ¥e } 
ae «. baker County husband logger, in Newport, past 10 yrs. 


0 0006 08 OREO OEE SOS 8 O88 EOE OES ESESOSHRE EOS ASOD SERS SETAE RS HSER SEES ESR BESS SO SS HSE RHAHESSSLOS SOS SSSSSSSSCOSSSCED OSHIP SO ESHA AF Se SST ese tesersrersesss 


i ee we 
ee 


SURVIVORS RELATIONSHIP 
Mps. Grace MeC@ann —_____ ___——_j—__daughter _____ ee 


CASKET BEARERS 
pee - 7 5 - 
John MeCann = 
Bruce Endicott | —_ 
Wm. Doentren : ~ ts 
sins: a _ ¥ 


COME octets os beside Husband 000 |Number of persons in Familyan1 Mrs, 
Plot Number of cars for Family 


Cars for Pallbearers 


a | Marker 
Grave PTrirTrirTrtTtt ttt os nf — ; : 
Reserve.............--. 
Disposal of Cremations gp .acpeeeo--...-aiecene 7 
L. a » } 7 
Personal Effects (list) .-2tsieclicscesacte-sassns+-struece-nd)=s0he a od ———— 
non ewer eee whee hese cme as pee Ses irerirs ssh Saaeeta ats tee ieee oumeome . es wi Mccsenensaee oa 
Delivered (date)............-:.ftame eis To WHOM. ...nee-neeevees oon = 
x « ‘ 


C ° 


~ .GHES-RANSOM MORTUA. 
Astoria, Oregon,..... Hts Ree Ae): Ae . _ 


NAME OF DECEASED Christine Louise Lindberg Johnson ee a Ores 


sence ane ee PETIA SASS HSLAB Gs CLSBBETEG DA @eaen ene Z 7 > 2! LEPE PSS Se POnsen 


FIRST : MIDDLE LAST 


PLACE OF DEATH ___......2.4.4 Kevtborpaahrd Sell ihe , SE Ae eter eget areata Wager ie ees! we MB A I re 


EOE GABA a NM te 0h hain dh ey ba neyo eqn nse ocveci tan opedaneasieetess ister es a ee PHYSICIAN... SE et ee 


YEARS MONTHS DAYS 


June 8,199 , 


DATE OF DEATH - Se Se — SES SO TRS ST SORE TOSSES PORE R HEE KS ROE O8 6 6 OSS Se SSE SOE SEOS SOR S 2 SSE SSS HO SESHSO SEES SESE SET OR a 


Oe os nn A het a ee a, 6 AES Fe ee, 
STREET CITY COUNTY STATE 


LENGTH OF RESIWENCE ......./ wring © Seasite 20 emg 6 dk a * ser 
YEARS MONTHS DAYS 


Dare or Batduty. 24,18%6 000 AGE (in years last birthday) 72. y Sema... days. 
MONTHS DAYS HOURS MIN. 
PLACE OF BirtH -UNNCy Sweden CHIIZEN OF WHAT COUNTRY? ccsccs--coececcccsescccocseeessstiitecestseaeesssnusece 
ce eres MEE 8 nam <a cen gee cap RD po. csauns= dao 2p 4 9+ - oausgueec oR ces caen ce: eee, ee (Si) ie — Mi, 
Sext’.. Cotor or Race. W.. MARRIED...... SENGLE...... WipowED....% Divorceb...... NAME OF SPOUSE -P.x.Angust....Jahns.on.... 
PRI SN once snap sagcantacna cncnpaaccvenas porfoneokerensoeaie aa RIED ue MNEs BINNS c=. cosa esansnaitaranailigsaneueatuiinansenziiecalinenssiae <= 
COCCTIP AT IOI, nono cd sae ep ee nchen evn -nnsanaeaneattensecncchmeneree LE VETERAN) AME WARQ...-.---.....:..1. Sob, Ger. Now. ——— — as : 


SERVICES 


MERMEs Av Sk... Sid Be Sr ra onto DATE...0.) conned Le Sf Lf Qeccnineneee TIME...1.0...6M. 
"a a a | gv Ee eee A ee a Sh ee Te 1 aoe M. 
CLERGYMAN ........ Rev. Ralph Walker =o Pastor OF ..ubS.b. Baptist: Portland sce cencecceeee 
PLACE OF BURIAL or Cremation... verview, Lewis © Clark. Dare O/ 13/9... Toe.2p......M. 
WORT Ones escreenteniserseds OORGANEZA TEC it thee nee ren os, CLAP Blog thcseeys<eccronenoatosee WALA VESIDR neterniycerecernersiees 
PLACE OF SHIPMENT. .....-....|...........-..«...-..1eeeae es ie RET... ANAT DN cle veoyasoccannnsenors pees Recker .M. 


To WHOM ee Pere err errr rere POLO SA 8286928 eee HHO EERSHSERHSD COE ESESSS SS PSOSSE SOS SERESESSEESOORCE 


ae ee ee 


ITEMS FOR WHICH WE ADVANCE PAYMENT 


[25100 


FUNERAL FURNISHINGS 
Casket and Service 


: 
i 


Ta 
Fimbalming =f eon Gags OX COT GEC. TPO 
Box 1 ii ee | | Transportation of Remains =e 
Vault ose = ae 8 Boat or Ferry Expense : jaaeieteae, 
Suit | Dress P= rey | | Pressing and Cleaning | 
~| Funeral Coach aaa A 
[Fist Gal El a 
__| Professional Services — i Shirt Tie (aoe 
See ae nc a a a 
Le | Le Re 
; Weel | as 
i a es, 
[ring Squad & eax 
L ca eels 7 ‘a. 
Total bill for furnishing “So SS a ee 
iE Cash paid out SSS Se ee ee 
Grand Total , | 00 
Party or parties responsible for ee ee = er <a cane ec a Epi ies van SaaS e 


I hereby authorize’ thy HucHes-Ransom Mortuary fo receive the body of —————______________ as és, and prepare same for 
burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


ODS SHOES SS DO RAE TOSS SOS SHES OSHS RSS Owe CEE OSES CERO HOES BESO ESSE SSO SS CHEOSSSESS SSO USES SESE EHS HBO EER SOD 


OR BS 8 ONO FS 88 2S BES BEES SOM SBOE BEES SESH ODT ETOH TESS OS SERED LOSS SOS OSCSOSSE SEAS: HOR EASE TEST SE DESEEs SE8eseee 


NFORMATION FOR OBITUARY NOTI 
bey) gee ee eee AT SB Le nae on sac eat ttle cil EN ts co conan ol ee See eee 


When SPT TUTITTTTTTY TTT TTL Tree Where. Suvenseae — PHS SS SSSEOESHEHOSHOBSOH ARO SHER . 2S be eS ede eee SeReee Estab lished home OE, Rg og. $8 ee SSO wt oe et ae OORS ae etaennecenhe 
Arrived US.......-.-.20..-0--- OE RR LEE RT Te Ea Sa NA oho cs mannn mentees ance toaah-~ninned == 
Church, lodges or other a <-2o8 APPA RRS S SE PES RS RRemmseeneneeseonneseronnranns Oosederesdcseneenone ee 

ee ee a ee a eS ee er ae otha oe Re SaeV See ameassraseerseanesassseenet hb Obed wo a 8 6 Oe OO O60 ESOS COS SU SOOM SSTORSE SEE BEh AUN ec eke Se scare Esnsdeensseereseoucs 


Civic or Social activities... ee eet tre eee TY Wee Diet SP Peer r rere rs BERS eR ON SORT TORT EOE TENT RSET EEE eee eee SESE eee ES anew athe Sehavebasetos SP 2 eeverseey eeeree ee ee eee 


° 
ee EL oe GE ake aS 
. 


OOS COE EE EE ESSE ESS DEORE ES ETE E EERE SS OES S RES ESESESEASHES COP EEE EOE SSD ES ESOS. Reese ww Hee eRe CBN OORE HOw meee ee 
SHAS ARSESHESAEPTE TSAO RAH meat enHaennecarns BOOS 
CPS SOA SOS SS SESS AH SSSTOSSRSOOCSSHSOTSAC CSRS ROE ESOT 


SURVIVORS RELATIONSHIP 
Mrs. Helen M, Brown ATO Randee Tl Soe 


Mrs. Eleanor E. Knutgsen (Fre 
Mrs. Nancy A. Crosley idea Em enc at | 
UREN EpEr el 6 FIR ere ec ee ie norma ee ee SI Sa arti 
___& sisters.1 5rothep, Ip SReGpe ines gn [oe ee 


CASKET BEARERS 


ba 


On) | on meer ee Pda. ee 
_ Plot 


Lo left of tla" 
Johnnsom 


Disposal of Cremations. «iciscic. ix: =--mrephaces-nstnenennss eres ceosteregeeete 


Personal Effects im ssceenecnsvssvawsbunnevevannaceeunererrdeh tasnananshtata tics seAeeatanterasas paren 


rf Y cm oy 


HOLMAN AND LUTZ 


EAST 4!ti 


N.E.14™ AND SANDY BLVD.-**- PORTLAND 14, OREGON 


August 


J 199 


ACCOUNT 1es-Ransom Mortuary 


AAR Gul ve Avani 4 


Astoria, Oregon 


FOr SERVICES RENDERED To EMMA HELE 
‘Professional Services: Aner Management a rect: 
Use ) of Colonial D3 g Room Chapel and F ing Room, 
Obtaining Legal Permits for Burial, fotablidh hmen . 
39 ” Servisns of the Staff, Flower Catvnath 


ADDRESS 


UNIvERsSITY oF OrEGON MEpICAL SCHOOL, 
Hospitals and Clinics 


AUTOPSY PERMIT | 


I (or we) pet PCat Cepia) ait 2... saycgenn-a-—-boemegeeaceneben one be clincc nn oe ae 
and/or those vie may assist him, or be authorized or directed by him, to hold a postmortem examination on the 


io a and to employ all procedures | 


body of - id Hogan 112 wereteenrneneeeceee Age. tg: UNIT NOgen 


proper or necessary to determine the exact cause of death, including taking of tisshes and parts for pathological or | 


other examination and study, and custody of such tissues and parts. , 


I (or we) hereby certify: 


That I (or we) bear the relationship of... Father sity ther to the deceased, and are closest next of kin 
of deceased available. | 


(Or no relatives of deceased available) That I (or we) are close friends of déceased and are making arrange- 


ments for his burial, etc. | | 
Date of death .... Fag abeuli9 ee. fe Meds Aperiade aan 5552503 fs cans ane “hggS0 Ys. tes +e ) 
Dated at. Portland, hy... ae Oregon, this........ 32--th-- 427 ee ae ee 19 tig = 


In the presence of : SIGNED: 


ST a ee ae AAS Ariat een ee eae 


i eee en, eee a a ae nee) Sl UMA 
Interné: ......... etn, tee Be OE neh ee Se ne 1 Or Baa 


DIAGNOSIS: 


WHO SHOULD EXECUTE 


1. Surviving/husband or wife; 

2. If deceased unmarried, father or mother; unless one parent has exclusive custody, then that parent; 

3. If none of above, all brothers and sisters; 

4. If none of above, nearest of kin; 


+5, If none of above, the person who is taking charge of body of deceased, such as close friend, executor, etc. (Normally the fi | 
undertaker can supply this information). ; 


THIS FORM TO BE MADE IN TRIPLICATE ca 


1. Original attached to Med. Record. 
2. Copy retained in Dept. of Path. 
3. Copy to accompany body. 


Ordinarily the a is the preferred order of signatures : 


ee 


UGHES-RANSOM onal 
‘Astoria, oe oe ROD A] A a TS 


a 


NAME OF DECEASED ........... Gee AR Cs ee eae [eee neaRe 
FIRST MIDDLE | LAST 


PLACE OF DEATH ........ Ocean Beach. Hosp... Pacific County,W Lh. CUES LST te oes en ee 
HOSPITAL OR INSTITUTION CITY . COUNTY STATE | 


BE RIGTED OW STORM occas Paes UIA occ cc ccc scuitscctyruduttcrescacysacezacaciocd ccccccsesecuscacatcva PHYSICIAN a Pill aaa Ne ace... ra _ 


YEARS MONTHS | DAYS 


} ey ol ‘ i a . : 
DATE OF DEATH .. June} Dy ok cy! ay el ee ey ee a ee ee ee eee ee el a 
MONTH DAY YEAR HOUR 


UsuaL RESWENCE ............4-4.4W2C° »Wash. PP 8 ae eee xe 2 ee a 
STREET CITY COUNTY 


LENGTH OF RESIDENCE eee Oe 2 Fee PR a eS ae CS SSCOSCSSLSSESHH*AAOEDED ae @ereceegr= Sarat *eners cg alll cid alanis eececneg tiie iat: aaa 
YEARS MONTHS / DAYS 
e - 


Date oF Batu ....\larch 12,1868 - 0 AGE (in years last birthday) =..O1 Wrs..2m0s.20. days... 


‘ MONTHS DAYS HOURS MIN, 


PLACE OF BintH ...... MOHtreal,C. nade 9-2 CrrzEn OF WHAT COUNTRY? occ: ug Sine. ccciecenssecuescinectiveecteentust 
51" one ee Hite ere e rer Semen renee een y RRM mee SS Myer i yiietind Fy URe or recee prctoeretet pe | ee oigadtaea ne 
Sex! CoLor or Race.....Marriep...... SINGLE... WIDOWED...... DIVORCED...... NAME OF SPOUSE .0...2....000-cccere-seseeceeee-o= —— 
FATHER’S NAME... UTD TOWN oo oc ccccacceccecccccerenceeasense MOTHER’S MAIDEN NAME. 2.0.4. .c0-cccccceolee:e- JTAKTL QW cecetececcnteeectee ne 
Occupation. retired) carpenter Ir VETERAN, NAME WAR...........- none... = SOC. SBC. NO sesee2Z Zenon ae oecnscccseesane 


SERVICES 
Services aT._L1We Pre@sbe Churce cc ecsesceteesesee DATEL... | June 211 oo.  Trwg...41.2. 2M. 


CLERGYMAN Brute Coleman | ont 


, _ ; v 
ee ee eee ee ee ee ee ee ee ee ee eee eee eee eee ee eee Pastor OF FOS 08 FER SMO g wet SESE ESE PETE EE Res SERGE FT FS CLT UH SOTO SEF SES SS COST EDEN ES SESE OSS eR SO eSESSOSS Lease 


PLAcE oF Buriat on Cremation [OF b+ Creme oe DATE esccsenuncencececlacaceane wesnct MR weae M. 
ks LT | ne aa IZATION. <occeeeensnnsnsnnesiynoneeecsnsonananapesoensenpioanese GOELAP BL wah. rover-weeessreceosonvs AAW REID Memnenstnimostacenintnians 
PLACE OF SHIPMENT.....2.0..4...-.0.qgQe-n-ceeo---se0es aan lon 2 i Ey ee ae care a | Se M. 


To WHOM ne ae ee SasSeSs*rseetsseeeeeennes 4 SOO 9S 88S 8S 6 SS SE5 5 HSHSHPSOESSSOSCTCHESAISDS SSOSES Aaa CRASH ORR SEARES CODESODON 


ITEMS FOR WHICH WE ADVANCE PAYMENT 


Dress 
Funeral Coach to Port. 

SS iY pa 

| Professional Services 

| Autos Gk .D. r.W, 
statement senn 


- 


e 
| 


‘eta i Hh ad 
| 
Z 
a 
a 


ae 


on -- a 19e fb BIS 
Flag | 
_| Firing Squad _ 


re ee ee 


a 


SS 


’ 
||| | 


i 


Total bill for furnishing 
Cash paid out 
Grand Total 


| Phone or Tel. 
Total cash 


= 
os 
fo 
| 
ay ES) 
- MY 


F 
= 


a 


Party or parties responsible for account...... Gegrge...hrova... ee bof ate ADS eS SS. Ee 
I hereby authorize she: HuGHES-RANSOM Mortuaky 30 receive the body of — fom as is, and prepare same for 
burial, using the latest standarg methods of embalming and do such restorative art work as deemed necessary. 


- 5 - sf ; * = r * : 
No = ‘a i 4 1 Address sr vonmwdn ni denesetesceoteneeethes ssi Stasans skneesSioseS wes aunel seamen Se EST ESE OTH ESES SAEZ CER 


See oe 


Name oF Deceasep...dames..T, Wartime 


2 FORMATION FOR OBITUARY NOTI 


Schooling ...........-. An. Hast BN ee Vee ah awMarried...2° soacace LH)! SEIMEI tiacsisann Ie il a 
i: a. CM ae Ee he 1890 =. ave 
Arrived US..200Ut_ 1875. Where. EscanahasMichs........... Type of work dome..C.BIRQOLE 2 cc cececccsnseceeseee 
ore gegen 
Civic or Social activities.................... pr Siee7). ee ee. eae ee ee Oe 
Length of illness ............ 20r... A grea: _serions.. ee ee ee ee 
Other Information ceesesteriereede. OL... OLGASE.pLlonew#rs..among..first...in. aa Fished,sawmill,.... 
; inne ey ee he Oe BAL ED GRE PS el . eee A ae 


RELATIONSHIP ADDRESS . 


5 i : — 


CASKET BEARERS 


Cemetery. hs aed wssennstenseencesnntecnsecnnteraaecasteasseateotsccavecasetacescatenasees Number of persons in Famuty 


". Le ie ecremainsto Mr. Pr umber of cars for Family 
: Cars for Pallbearers 
- a + is 9 = Marker 3 = 


2 >. ; vin he : . 
st epaMinenenmedesegsascbas---ncereeee eee Ee. eee tery 
* 
foots oj) aa. : 
ta i comm = Se ee ee ee 


he Portland Crematorium and Mausoleum on____I}th _day of 


, 1949 


Permit, issued by the 


The Pehewing additional information appears. on the Burial Removal 
of Health for cremation. 


_ ees ee 
Astoria, Oregon............ Jun 6 6.1949 - . eA Deeds 


{ 


NAME OF DECEASED _APbhina Peters... ee i 


FIRST MIDDLE 7 LAST 
PLACE OF DEATH _Home im San Disgo ee hanay cine: ates ee oe Lc ae) | I 2D cee! a 
HOSPITAL OR INSTITUTION CITY 
LENGTH OF STAY Er a, ae ee | 
YEARS MONTHS DAYS 


,dyne 6,199 a eee ee 


DATE OF DEATH .__........ beri aeene tt Ja |. Ht A eon oy mene Aeenm eres evere soar = —_ 
MONTH DAY YEAK HOUR 

UsuaL RESWENCE ............ 227 A.St.,fan Diego,Cal, ee ee eres aot 

STREET CITY COUNTY | STATE 

| 
LENGTH OF RESIDENCE ....... Soc ol oy). 2 a oe oe ee ei. eae a ae ee eee. A 
YEARS MONTHS DAYS 
Date oF Brn . .0¢¢.3,1903.000 AcE (in years last birthday) 1.5 Pe 28 occas ccc cneeecenceeneescecttcn sence — 
MONTHS DAYS HOURS MIN 


PLARN G8 PAT MARTE ga tanec iene pet CITIZEN OF WHAT Gouthny? Wig Bac arercccnenenaitmrnatesisnen ieee 


CD Se RR Ge Se tee ee -¢- stag ans aided aad ee hte da ments Ome TO 5... eee 
Sex...f. Cocor or Race W.| Marriep.... SINGLE...... WIDOWED...... DIVORCED...... NAME OF SPOUSE La clke: Peters. ecncceceiseconse 
Fatuer’s Name. Viamandis Almas. MorTHER’s MADEN Name....... Margarita. Haidemanan......... 


BOE OE SSH SASHES OEMASCHSOSTEOSEHSOHRE SOD SSC SCHL TSA 


Occupation........ HOUSeWIfe Ir VETERAN, NAME WAR.....2..000-.--. om tees aie een 


Oe eee en ee 


SERVICES 


Stan? See eee ee eee 


ie igen > ih i bee 5p ee ie 
CLERGYMAN .....2.. ather Anthony Pentikis  - pasto 


2.30...M. 


sas iee ee ee 


Ce RA en 2 i sD) a ||| Sant M. 
To WHOM .....0....- eee from.Banham. Bres....Mort.--ADDRESS TMS EW FSET A 1 nes See ; bone 


ITEMS FOR WHICH WE ADVANCE PAYMENT 
| : 30.00 fA 
Transportation of Remains 
Pressing and Cleaning =—=—* * 
hirt Tie 


i tgtelLle Antonich | 


Vocalist (s) 


Flag | L & 
[Firing Squad * |_| Obituaries Ore. 
cee seed . Flowers 
Toul bilforfammbing | eeg.00- ff 


pe Cash paid out aS Fe ee ee ae 
Grand Total | 69.73 Total cash paid out | V3 


Party or parties responsible fdr BCCOULEE ceeeecne nn DAC PGES PS ccc cccec ccm eae a 6) ee ee eee | 


I hereby authorize the HuGHES-RaANSOM Mortuary fo receive the body of ~— 
burial, using dge.latest standard methods of embalming and do such restorative 


FUNERAL FURNISHINGS . . 


| 
| 


vau it 
Dress 


ii 


| a 


900 


ie 
neat. 

2 id 
ans E 
ees) 
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PLACE OF BURIAL OR CREMATION.VUCEAN ViCW cc caeecee ee _M. 
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Aa crry COUNTY STATE 
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Comer at oe te. Ret TET ga Se Rall dhe Si, --wnedaconas cna ne es SiMe 448 me | 
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: Pressin and Cleaning 
|_| Pressing. : 


7 
} 


a 
- + 
= , 


|_| Phone or Tel. Port 
Total cash paid 


f 
a 
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mage wad EAT BIOL ..'s1 debe Menaapmeccarinetngl le dDevdnonfeassenuel Mattiod.... oe e, TO whominos-,--L,.-Boarman deceased 
When.....O.0h. nha dtl. 7 Where. [Overy Vel: t-) oan sn Established home in..3).5)--2772.9.5.---f- ‘Omatre~ 

Pe hf eT. RE vm Fates torsos as — Type of work done... DOUSE WIP Eee 
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Other Information Seaderetesnsasense Pererrrrt irre treet ite it enens Cae ie OOS CRTET EEE eRe wbewe wees ons Sheen wet a mneteesimeer og enn. eee ee ere ee ce eae oe tok 
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a from date, until paid, payable in......@@<IAw : nts of not eet r 
— ea) 2 P2PP_in any one ees wrt first payment to be made on the... Z parcene ORY Of... PR fprmrnssensainsinenceae ae 
= and a like payment on the......f.0.0. da of tect —_ Pak athy bt ey ¥ < ; ....thereafter until the whole sum, principal and = 
interest, has been paid. If any of said installments are not so paid or any part of this note, e 
est, is not paid when the same becomes due, then the whole of said principal sum and interest is to become imme- 
diately due and collectible at the option of the holder of this note. In case suit or action is instituted to collect this 
“i note or any portion thereof..... promise to pay such additional sum as the Court may adjudge reasonable as "ia 
“y (tan fees in said suit or action. The venue of any such action may, at the sia of the holder of this note be it 
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Delivered (date) edeneenessee OP POOP NERS s DESHODOTeH Tes Seone oO ee ee tr am ay see sarcnaringees. anphhh Ber — woreesesenee SRL Ae ae peers olf oie ee ee ae 


% 


Fe. = 


, ae Sie 
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LENGTH OF STAY ........... dT 
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Motes a ee OL eS. Le eee ee eT 
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operated. service atation 13th. & Duane with Floyd Willlamson-.Worked dm.Calif. 
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|. Theodore (Ted) § 

1) World War M1 yeteran, and former-— 
Astoria service station operator 

-|\|and mechanic, died in the Veter- 

, ans hospital at Camp White, near — 
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' The Rev. ey W. Ryden, pastor 
of Trinity Lutheran church, wil 
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pe Carl Thorsnes, poaes Humas-2_||to Astoria with the family at sey 
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operated a service station at 13th _ 
and Duane streets with the late 
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rior to his enlistment in the. 


‘ant 


Richard Floyd 7 
Hrnest-Kerola 


llarmy during World War II, he 

eee in - bites ———— || worked for several years in Cali- 
Cemetery |. OCR. ..V TRIW.......c.sscsecesastsbsctenstseseercosenenen Wirciiae ae SF @ meses. erie 
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| oot | Number of cars for Famil| snd.°*ter more trtland where 
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8 Squ — Svensen; his parents, Mr. and Mrs. 
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pe RS Ts a a ei 
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| | Dens > . 
Date or DeatH. ..May. 23,399.00 ERIN, ROR 5 ke ee ee ere tM Ree 
MONTH DAY YEAR HOUR 
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| eee ind 
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I hereby authorize the HUGHES-RANSOM MorTuARY #0 receive the body of as #3, and prepare same for 
burial, using the latest standard methods af embalming and do such restorative art work as deta necessary. 
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“Astoria 
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‘rhe pody will lie in-state at the 
Hughes-Ranson ein ate until 
| eunbedee noon. Friends wish- 

cf a te view — tc are asked to 


. 1 din 1914, Astoria a to his surviv- 
_.@ ing wife, Sandra. Also erasing 
Uihim are a daughter, Mrs. Dan 

aces teciat one two grandsor 


= ia ae | eee ia ate “ila, Johanson kad George Ge 

Gustafson was born September || land, and Mrs : ~ _ tafson. as 

CASKET 28, 1882, in dacobstad, Finland. || gnqjgn4 Mrs. Martha Jorgensen, | br ARERS 

He came to Astoria with his par-|/ Active in church work, he was 

jents, Frederick and Mary Gustaf- || a charter member of Trinity Luth. 

eon, Sag a small boy 62 years ago. jj eran church, and served several 
the family home was  estab- | terms on the board of administra- 

qd at Tucker creek, from | tion of the church, 

he moved to Astoria when ||| Funeral services will be held| 


he be 


st te an his blacksmith appren- || Wedn 
William Jonanso toeshi as a young mane He Lacan aic tk with The Re 
air 1 /learned his trade as a blacksmith || Roy W. Ryden, Pestor; officiating. 
at the old Asp Wagon shop. | Burial will be in the family plot 


_ After working in several shops, |! in x) Vi 
a ’ cean Vi ’ 
he went into partnership with A. ew. cemetery 
——— 'W. Takalo in 1933, continuing his , 
blacksmith trade until the time, 
of his final illness. — ’ 
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HOSPITAL OR INSTITUTION CITY COUNTY STATE 
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ito We 21, sn eT 8 aa a _M. 
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burial, using the lates? standard wae af embalming and do such restorative art work as Seowed necessary. 
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LC allay ob ae 
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Schodting nc 2 cissecscast AO a yu210. aod Married .YOS.. To whom... Dawson 
When.......... May 1,190 Rhee Warrenton css Established home i tg — Warr. (Adams Ranch) 
Asrived US......A8 8000000000... WherGlatson Plains... coe RP REMEDE N  aa= ..ncl oe Paes 0s: 


Church, lodges or other orpaniinationis. UL MTT Me ac ancazsascesnstsnyeccindopensllpesatdealeiavoprieecbegessecarrsesth , 


tia b = 
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Mps. Mildred isso Taree aveae 1 mre er 


“JAMES ELL 10TT 
James ried 79, Clatsop coun- | 
2 a = a farmer and dairyman for al- 
——————— eee —— 60 yetirs, died in a local hos- 
Tuesday morning. He had 
= oe _ in ill health for 10 ‘years, 


cr was faken seriously il] 1 last | 
ursday. 


ee Elliott. was born November 6, = 
See eae ee in Sheffield, Re oe He | 
came. Rigs By wo the 
age 0 wor on a arm — 
CASKET Bihere. 

On May 1, 1902, he was married bean 
_in Warrenton to Anna Dawson, 
his<surviving wife. They estab- 
shed their home on the Adair 
anch in Warrenton, which he 

operated until 1938. 
| iott then purchased a farm 
in Knappa, where he has operat- 
. ed a dairy and poultry farm since | 


ret ices for J ames E]l- 
ait 79 nappa dairyman and 
‘ poulte man, will be held Thurs- 
|day at 2 p. m. at the Memorial 
chapel it ‘the ghes-Ransom |— 


| 

The a iaay Vv. Livin ston, tec- 
tor of Grace Episcopal church, will 
tee and burial will «be in , 
oe iew spre et : = 

rving as caske agers W) 

be Gus Larson, Harold Siore, Fred |}ARERS 
Sture, George W4rren, Otto Owen 
_) end Ben Waterhouse. 


: | that time. — 
Chase ‘Swans Eg _ Active in community affairs, : 
Ed Sture-alt,'-C Elliott was an organizer, and un- 


til a year ago, ag a of the 
—— a ee county board, from 
which he‘ retired a year ago, to 
be succeeded by his son, James. 
‘ He he is an honorary Meow 
er 0 ickiu eo | at- . . ; 
Plot tended Grace ; p scopal church. Number of persons in Family _ a | 
Surviving him if a gg his Number of cars for Family | 
wife, are the son, James - Cars for Pallbearers o1 irysleb to 434 Grand _ 
Blk.. Bis liott, Knappa; a a pag Miss }}- ats for-P Pome © ysleb * 
Lot...110... ‘Margaret — lliott, who is em- || 
‘ployed in the registyar’s a Dp; 
Grave.ti.... at ,Cornell university, Ithaca, N. |} 
Reserve... ¥., and threepgrandchildren, F 
Details of funeral ala oa 


will be announced by 


Disposal of Cremations ................+- : Bughes-Benye mortuary, - 
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LENGTH OF STAY ................ Bion oeaey Sete oe tae te Se eee eee Prysicran..A9 t.s....C.L daniew latid.20 ivi, 


YEARS MONTHS DAYS 


Cr reg hy) ee 6-0) on Se ee ee, eee rere = 
MONTH DAY YEAR HOUR 


Usuat Resmance ...,00 Alameda Astoria ..................“leteop) Oregon. 
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Date or Bato FD. ty LOT AGE (in years last ee FoR ee a ee 
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Sex..f. Cotor orn RACE W.. MARRIED... SINGLE...... WIDOWED...... DIvoRCED...... NAME oF SPOUSE /!!iils....... la ETT 
Farer’s Name.......aranville Reed. MoTHER’s MAIDEN Nae.. Lae Rdsett a Now, en. et eee 
Occupation... 2QOUSeWife Ir VETERAN, NAME WaAdn................22018._.... Soc. SEC. No...A,OHS. ee ingens. 


eee eee ee) eee 


e5° SERVICES 
Services AT. St.eMlary'} S C atho Li i C. Church - .- DATE.. 2lhe ALA ee . Time os 9. 2M. 


jt eee CUE OIC ew O60 SD 3 J aio: 
__| Professional Services = a 


Lee | a. eal 
a a 


ke a dy - 
————————————— 
_ $C 
is ia 
——— . ! 


Party or parties pail fot account.................¥ codes MA | heal 
I bereby authorize the Hucues-RANsoM Mortuary to receive the body ‘of Eh are ae ee ae ha 
burial, using the latest standard methods of embalming and do such restorative art wis as + eperat necessary. 
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Vocalist (s) epi 
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Obituaries | ae, a 
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: ie Wy 4 4 Ve 
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Length of illness sgacbiyesantetenptingnnns sou sujsiie ane soar MSU eR Rg tas cigs eal ge Bae Ao fern ta deco ee nn a a aT 
poe A a Oe lee ae tet aes ae iP 2 a 


SURVIVORS | | RELATIONSHIP ADDRESS 


WELT eat . Shrorusre ee 
Mrs. Joseph W. NeaaB Jr. 
hl grand children | \ See : 
W,. Rardallt Reed- . ace, ilolnd well nd eth i my wl al 2 Oe ali lla 

Mrss W. ‘Lee Hutbhinson . 


j lving APE Bes aps 1€] hus- -—- 
band are a daughter, Mrs. Joseph, 
\| W. Naab Jr., and four grand- 

+ children, New London, Conn.; a 
_..«.---_, brother, W. Randall Reed, and a— 
\sister, Mrs. W. Lee Hutchinson, 

jboth of Astoria. The Reed “ed | 


ee ep ee a met 


eee 


els Grimberg store will be closed | 
Tuesday morning. 


Funeral services will be ‘held 


| Ts — | Burial wil be in the family 

eS. AM Rak ea ae frees: See nbe rel ot in Ocean View cemetery. 

Cemetery .... ; = . in . — ~ ee The Oa vages Ate nee the di- 

| | rs | “irection of the Hughes-Ransom 
; 1 Cars for Pallbeare mortuary. 

if a, SO —————| Serving as casket bearers will 

me Marker __..___jbe John Trullinger, Clyde Trul- 


i ~ jlinger, Charlés Haldefman, Otto 
Grave....A ae Permits 4 Gramms, George Ohler and 


Reserve... far Mr. Stromberg|— Flag Thomas Thomason. 
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MONTH DAY YEAH : HOUR 
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: a MONTHS | DAYS FpURS MIN. 
PLACE OF BIRTH ......... Un: Gt ee ee Crzen OF WHAT Cou TRY? 4B 
COMMITTAL _....... Wed. |(Deniton’ Weth. >. C fied) ae ee ieee Time ..@ 2PeMeai, 
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Occuparion. Reacher. (Knappa.. BS) cho OO VETERAN, NAME Wakr....0n8... aS .. Soc. SEC. No... Shi-2 62b239 


‘SERVICES | 


Services at Chapel. ( memorial. services) Meo De | {52 a Wa [eal ae - Time. |....A.4.M. 
FS Se 20) See oe jos a ke a a a. aS Gn ee ee M. 
CLERGYMAN ....Fra-g herp} Set aye ennenseessceecersanecnsnnnenescnnsat PABTOR OF panes mene ci en ee Ae ar 
PLACE OF BURIAL OR CREMATION, Den ic | a a _. DaTE..... Ss eter EE... en! M. 
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To Wuom a ne roxfore Merrit. Moris 2h tad ABosimne eS on ee ee 
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SOB SE Se SS SESESCHH SO HAE S ESE OEE TESS Se eSe ase sa HH2E COD eHeTee oo me oe ew eonm RAM amRe ode tuoesssnad SAA Ae: ore ee ee oe a ee 


Perr err rer TT Terre er te eT ee Peer ee ee et ee cee cee eee ee ee 
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SURVIVORS 7 _RELATIONSHIP Wire, Vera _ nether Reed, 45, 
— ——— : ‘f Astor 


=_— eS ee ein tp tn 


esi and viciily 
Saas ||| seven. yerrs, | 


ital F 
She h oun sd teen | in eine y aermonn. 


| eal years and underwent = 2 
mal eC operation a month ago. 


1 ter, The family maved te Denton, |. 
Montane ine 1913. She was a grad- Dd 
ate ef on ea Nermal college, | 
Dillon, 


nd has taught almost continu-|-_ i 
: r husband, George}; = 
eer in Lewiston, Mant.,| “~~ 


~ years 86 a 
=a ‘ ht here at the! — 
= = cia consolidated ru ae ; 


VEM AS DMAVOA DW MOWy SO¢ eM | ae ae taught at the | 
: i . saat - vensen senoa 
_ | CASKET BEARERS © =) | | Noast mappa bere 
—--— SEER ~ - Burviving | we are A sen, John, 
Se | ee eine Mo i Henry 


ene 


—i eirvees will pe |, | 


ie the Me- 


merial Pate 7 of Hughes-Ransom 
m aun ithe services WH i be |. _ 


of hap- 
r the ire tern Star, af |r 
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NAME OF DECEASED ..... ars..Peter LaSene a et a ae ae Toe ae : 
FIRST MIDDLE g LAST 
PLace or Deatu .... COWLitz2 Gen. Hosp. ° Longview, Cowlitz, Wash. 82 2 enh ow 
HOSPITAL OR INSTITUTION CITY STATE 
LENGTH OF STAY ................ ier pity His eeemperpetbernl ery peri eta hd. _vccuseeee PHYSICIAN........ Dr....Nélson Lenevisw 
YEARS MONTHS DAYS 
Oa a 
Dare or Deata May 18g UG cccscsecsencsnmeenmeseeecesen sroseicis sient pl Oatmeal: ..M. 
MONTH DAY =! HOUR 
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LENGTH OF RESIDENCE ........ > ae OE Se aE a ant, ee ee OT eet! |, Ree ee, Se ee 
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LARS PETER LA Surviving him are a son, An- 
| a Lars Peter e, 82, until) drew, with whom he has made 
eee OOO ray Ci, di be ve ag J resident jhis home for the past four years 
PETER . Yrla, dieqd in @ Longview | in. Loneview:foureedauchians 
LARS Z R LASENE “| hospital Wednesday aventae. He 
al Funeral sepvites for Lars Pe-___ | had been in poor health for about — 
ter LaSeng,” 82, former Astoria four years and was confined to — 
= resident who died in Longview the hospital for the past two and 
, Wednesday, will be held Satur-___/ a half weeks. OF oan 
day at 1:30 p. m. at the Memorial 
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mortu 


ary. se: after a short period of fishing on A 
The Rev. E. A. Aspfors, pastor the Columbia, became a fail planned for 52 ay afternoon 
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te Cake i iia tional guard, when they were in- Robert Chessman, Truman Slotte, |, 
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7 | Astoria, Oregon, .....\f 
Name of Deceased HILDA |} RASMUSS! SEN a veeerreeeenee Address _.lwaco.W 
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SEASIDE. (Special) .— Mrs. 
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SEASIDE, April 27 (Special!) 
Mrs. Elizabeth Horton Pennell, 
39, wife of Joseph Stanley Pen- 
nell, who wrote “The History of | @ 
Rome Hanks,” died late Tues-| = 
day night in a hospital at Sea- 
side. | | 
Death apparently was due to 
an overdose of i tablets, 
according to Dr. William Pace. 

Late Tuesday after her hus- 
band had gone to sleep Mrs. 
Pennell called a friend in Sea- 
side. The tenor of the conversa- 
tidn was such that the friend 
. rushed to the Pennell home on 
Tillamook head and found Mrs. | # 
- Pennell unconscious. The friend | B 
awakened Pennell and the two |- 
- rushed Mrs. Pennell to the hos- 
pital. She did not recover con- 
- gciousness. = 

Pennell said his wife some- 
times became despondent from 
pondering on the fact that all 
the feminine members of her 
family had died of cancer. 
Studies Lead to Paris 

Mrs. Pennell was born in 
Grand Rapids, Mich., in 1910, 
but spent most of her early life 
in the Pacific Northwest. She 
received her education in Port- 
land, Seattle and Chicago. She 
gtudied art in Paris and traveled 
extensively in China and the 
South Pacific on sketching trips. 
She had also worked as a com- 
mercial artist, once had her own 
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advertising agency in Chicago, 
and was a writer and illustrator 
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ficer in Letterman General hos- 
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“The History of*Rome Hanks,” 
was published, in 1945. They 
moved to Seaside from Junction 
| City, Kan3,‘in 1947, after Pen- 

nell had a controversy with city 
authorities over a merry-go- 
around across the street from 
his apartment. 
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John Horton in San Mateo, Cal.. 
and a sister, Virginia Horton, in 
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ganiza Funeral arrangements are 
pending. 
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Cemete | for dhe past 52 years, and one of 
Tent Astoria’s oldest barbers, | 
: In failing iow ~ almost |__| 
')@ight years, Wallace had been con- | 
Device s\ fined to his bed for the past six| 
Box or ‘| months, . 
‘| Born April 24, 1872, in Knox- |: 
Ministe] ville, Tenn., he came west as a 
child with his parents, Mr. and 
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being planned for Thursday after- 
noon, will be announced by the 
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fcomtery SSCS [ [ember Garton memty 
‘CS. snc 2 an 
— anber Gora tr Eemomey Bd 
cc ar 
Nedbes Cassar seg oad | 
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Pictures Lutheran ch inch _. ill officiate | Lodges 
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Transportation Papers eo Other Facts of Interest 
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Astoria, LO Ne | stiches pesnaesipeesrerrenreteliliessies Lane 


Hume oF Deceasstt 2s Opal Itola ‘McConnell _ snare DLO NOs HOlladay «ss 
pate of BirthS@Pt. 18,1902 Date of Death? 30 PM April 15,1919 age Yow nb, as 
Native of ADEr deen ,W DO ce ae Place of DeathuOme=-7 Seaside,0res oy om op 
Father’s NameV 1! i Cc t oY. He ergiund Se _Finlan seventh eiliicitctnte Lassa ois aeaaeeeieiieaeiaiaa 
Mother’s Maiden a TT |i ees, eR | le ee 

Oita OE ee i Se | Coroner = etsiaipabclensitt acim e ae! 
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Clrgyman Mrs. Warren ator ot ROAder, Christian Science 
ee se ee 
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Richard " " i | iSeattle,Wash 
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B.WHUGHES MORTUARY © 


Astoria, Oregon, April, 109 
Name of Deceased... ae Reta.Hskelin ww Addressh fg 2g BOK ZB gS x1 T cee eee VOBTB ae Qeermn 
Date of Birth _.Jans 0. 10530 mate of Death ADPI] 12,199 11:2 3a .mage 6090 vy 3m op 
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Siirerien 1 teVe J J,B,Tuomisto _ Fe eee Ln ee ie — 
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Party or Parties responsible for account._._._Mrs.Mary Incearsoll Rt. 2. Box O78 Astoria 
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| est, is not paid when the same becomes due, th je ¢ Lg principal and interest is to become imme- 
| diately due #nd collectible at the option of the ho r of is note. case suit or action is instituted to collect this 
note or any portion thereof.....Qg.-......- promise to pay such additio n as the Court may adjudge reasonable as 
attorne oe in said suit eas The venue of anya h actic , at the option of the holder of this note be 
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Name of Deceased... a Address -. i rere Wr i 


Date of Birth June 27.1399 mate of Death Apri LF oe 1949. 
ee iiveace, Wn. a a ee Pes Sel lecoom, Wn. oo) 
Father’s Name.. __.ohnn August. sieinbsech ... Na 

_ Mother's Maiden Wans.-Gnal Kaisa Hasfasalo __ waetive of... 

Cause of Death................. a ee peiaatectanrcuaie eee : 
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Survivors Relationship Address 
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Mrs. Raymond (Katherine Hooper —” sister 
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FOR STATE OFFICE USE ONLY 


Oregon Funeral Directors’ Association, Inc. 
POST MORTEM EXAMINATION 


sie Le — , Orege LA Shey . ak 1G 9. 


Permission is hereby given to Dr... 


T enlmadeamanetdiieketcietepetuhettneiaiekenatedalilatel 


and those who may assist him or be authorized or directed by him, to hold a Post 
Ly 


Mortem examination on the remains of — $e IE py -S 
deceased, and to remove such specimens as may be necessary in the interests of 


| science to determine further the cause of 


— 
WITNESS: 


Address. 
rT ball » ee SS ee a = 
Relationship to deceased. : 
J WASHINGTON STATE DEPARTMENT OF HEALTH 
PUBLIC HEALTH STATISTICS SE ON 
REG. DIST. NO CERTIFICATE OF DEAT! 
REGISTRAR’S NO. STATE FILE NO, 
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before 
a. COUNTY a, STATE b. COUNTY, admission.) 
ae Lerce ee ee, See Washinzton acific 
Cj b. CITY (If outside corporate limits, write RURAL c. LENGTH OF ec. CITY (If outside corporate limits, write RURAL and give township) 
OR and give township) | STAY (in this place) OR 
TOWN | Ft. Steilacoom 1 oP TOWN |~ [lwaco 
d. FULL NAME OF (ff not in hospital or institution, give street address d. STREET |) (!ff rural, give location) 
HOSPITAL OR or location) ADDRESS 
INSTITUTION e on Wash3 on State Unknown 
3. Be eed a. (First) b. (Middle) c. (Last) 4. ie (Month) (Day) ooh 
(type or pin) = &LVI STEINBACH ren April 12 TS) 
[] 5. SEX 6. COLOR OR RACE| 7. Whew Gee 8. DATE OF BIRT 9. on Ae a —e } Yr. phn pia — 
4 y on ays ours n. . 
M W ‘speety) ever varrpid 6 = 27 -|1899| ‘HY | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
work done during most .of .working s 7 INDUSTRY J ns ? 
life, even if retired) “i Sherman Fisheries Washinzton Ue nis 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ohn Ausy sLeinbach Lena Haafasalo 
oO 15. WAS DECEASED EVER IN U. 8. ARMED FORCES?| 16. SOCIAL SECURITY | 17. INFORMAN’ 
(Yes, no, co ‘ (If ere or dates of service) none NO. Ho sp tal Records 
G 
3) 18, CAUSE OF|DEATH | INTERVAL BETWEEN 
5 linefor (#) (b),and te) | 1, DISEASE OR CONDITION Se Te oe 
line for (a) (b){and (¢) ° : nar 
DIRECTLY LEADING TO DEATH? (a)... 2XSanguination = |B es, 
: ANTECEDENT CAUSES . eo 
PN lg Fit ia Morbid conditions, if any, giving Due to (b)....... Duodenal. U cer Penetrating ee eee Dyess 


rise to the above cause (a) stat- 


:ollaelahareamtond remaar ya ing the underlying cause last. 


etc. It means the dis- UM A aw Farrer sects nse nary Rl 1 bi check iw vd phere rn died Saracens a ae 
C] ease, injury, or come - ——————— 
S ——™ which caused Il. OTHER SIGNIFICANT CONDITIONS 

eg i . . 
§ Condisions contributing to the death but ret. Dementia praecos paranoid type 15 yes. 
a 19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. A > 
TION Yes No (] 
none 
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (eg., in or about 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 


SUICIDE home, farm, factory, street, office bidg., etc.) 


HOMICIDE 


O 21d. TIME (Month) (Day) (Year) (Hour) | 21¢, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
PP INJURY m. 


work C) at work 


23a SIGNATURE (Degree or title) | “23b. ADDRESS : 23c. DATE SIGNED 
oO | 4/12/49 
| 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) — (State) 
3 TION, REMOVAL 
(Specify) ; 
5 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 
>, Paul jMellinger 

—— Rakewood Mortuary, lacola 9, Walle 


no vet. U,8,Cit. 1-~0 =206 
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hes Astoria, Oregon, _Apsil.§,1910 nn 
Masts of Deceased. Chas. Kiminki agarose. 38 Grand Aveo, swears J 
Date of Birth Nove t7s1O77 pate of Death April 9,190 7:0a.me. ages vy ly) om 2a 
Metre ot overi~Finlend ieee of Death Col. Hosp 
Pather’s Name.._-.2muel) Kiminki Native of spencer 
Mother’s Maiden Name_No record scl co peeienepeatinl eli esioa detdbtbcbalaacictns Native of ...........---..-- wssomeeeeaserenesesnnsereneenenenesanstsanauancaneessuneannverertuarestqcatssnueessustenenemuneeniane 
Mies to mt ctr PyCian ASCOT LS. Vet 
Occupation jee@etd ela A eae 7 Single, Married, Widowed, Divorced._£.¥i.dowed 
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Service i ee Se 
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ee i Ta, 
a a a a 
= — 7 aT Box io Gana 
a a a 
a a ee 
Sieatoa 2.95 aise. | 
a 
a a 
a 
 — St a a a eo 
1) i SS re ae ee 
oe a 
| oe a Sa A RN BE, 
SiS 5 Eee a 
re 


ans 
: 


~ 


| 


Express Truck 
Phone or Tel. 
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| Grenaros | 570. PO | rotatcash patagut dt 85 0 
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Survivors Relationship Address 


o 


Mrs Arthur (lrene)Gundserson daughter | Asto 
Miss Signe Kiminki : | 
Arnold Kiminki Son 7 
Charles,WillianEimer,Orvi gons | i 
Timo Kiminki brother Naselle 
Sister in Finland 
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e, 
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N? *6#26574¢ | | 


ee Bear 


__ligniieeee ee ee 
Philip Salvon 
Adolph Larson 
Wiliiam Gunderson a a 
Edwin Jackson : 
Robe Marshall fren a yy fades 


ae 


ite ' a | he . 5 | 
Cea bericee, tor Charles— Charles ‘ Kii 


Crematorium Kiminki, 72,)retired groceryman 


Bah ' lmily 
and fishermg,, will be held Tues--| Dadtrad-<era 
‘coustoy (aaa SAM ages “at te Stenonal |REtired Grocer, 


: | ioe ‘ eS y 
Chapel of the Hughes-Ransom ‘Fisherman, | D e S | 


Tent mortuary. Oe | | 
3 ; The Rev. Melvin Hagelberg,— RAS oa Le. 
pastor of Zion Lutheran chur Charles Kiminki, about 75, well P. B. 
‘will officiate and burial will be~known Astoria resident for many 
Se teen eae ree [eter Aan eer acti 
services at the graveside will be’ gillnet fisherman, died Saturday 
ner ‘under the auspices of the Finnish, morning in a local hospital. ‘ery P. B. 
Brotherhood lodge. | -__|"  Kiminki was born in Finland, 
tna pe SgEVing as casket, bearers, will coming to Astoria as a young 
e Hen strom, ip Salvon, | | man. . ma LS ol 
Accompanist Adolph Larson, William Gunder- He was-in the grocery business? 54424 
Pall Bearers son, Edwin Jackson and Robert |for severat years in the east end, 
ae sere ei. Sven Lonberg being one of his 
‘ imin was born JVNOV I | partners. 3 | 
Clowns iW, “{n Ahtari, Finland. H 4 te Later he was a gillnetter on the’ 


came to Michigan from the old| 
inna hse country in 1900, and a year later, 
moved to Astoria. ‘ 


|river for about ten years and for 
the past seven years had been 


a jnight watchman at the Columbia 
slesdek He was a gillnet fisherman _|River Salmon company. es + 
Marker during his earlier years when | Mrs. Kiminki has been dead for 
they were still using sailboats. | several years. _ | 
Pictures Most of his adult lifetime was’ | Survivors include four sons, 


| He was employed as a watch- 
apm poms man during his later years in the’ 
Flag Anderson and New England can- 
neries, retiring in 1944 because 

Firing Squad of ill health. 
Kiminki was a member of the 
Transportation Papers} Finnish Brotherhood lodge; the 
Knights of Kaleva; Zion Luther- 


Tickets an church, and was an honorary 
member tf*the @olumbia River 

Rosary Fishermen's Protective union. | 
irviving him are five sons, 
Arnold, Charles, William, Elmer, 
and’ Orville; two daughters, Mrs. 
Arthur (Irene) Gunderson, and 
Miss Signe Kiminki,: all of As- 
toria; a brother, Timo Kiminki, 
Naselle; three grandchildren, and 
two sisters in Finland. | 
— — ee ey 


announced by the Hughes-WU. S. 


ns mortuary. *.1 
Ransom ary eos 2ulerest 
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Astoria, Oregon, ADT Oo OU enn DB 
Name of Deceased... Hans Mar tin Bue | edie 2 ee )6- we ord, AASTOPIa vee 
Date of Birth. Fah. 25 188. YonwvnesesrvenesenenneeeeeDate of Death... —Apriif, 1994 L225 es 553 hige..f32..¥... age a Melber 
Native of ___Eagle Groy tS) ee ee Deets COL. Hosp a 
Father’s Name... 2A 7re Ww. J. ee 2 eS ae eS, reer reeset me seed 
Mother's Maiden Name_2L. i 2 abe t th Qua. Lh I _... Native of re Ce 
Cause of peath_Cor.sclep myocardial insuf ~dlLomediadh mellitus.Astoria Clinica 
Occupation _ASSistant Postmaster ss gingte, Married, Widowed, Divorced.__Katherine 

SERVICES | | 
Service at........capet a a Se 
Clergyman ...... _i ev. Hj Jaim nar S Ss ti ;Or r a a Ss ue i Ve, ee ee eee a ee ee 
_ Ocean “View 
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[ress truck 
i . .. Se GE Sen 60 a ea 
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Party or Parties responsible for account..\loo4-. ob he) gee oh ee bce pt hc eh op nena ecco eneneem nner rnen cons encce conan rnc 
Survivors Relationshir | Address 
Katherine Buew wife | Astoria 
Wvron Bue On Asto > 
7 hitan  " ; 
Kenneth s 
Mes isleano NOY | " 
Mrs. Kenneth Doney(Dorothy | Warrenton 
Wrs. Albert (Nellie jSather sister | Astoria 
Nrs. Gus (Anne/ reterrso 
Mrs. Cornellis Reeves odallida " Mill Valley,Cal. 
9 er. cutidren | 
num. {more distant relatives | 


* 


a — 


No $4agensY 7 


actty fh Bearers ¢...... _ Bearers 


Pottal employee 
: RapaeTere cnn ees Col. Hosp. Bd. of Directors 


Hans Lovvold ___ Henry Niemi,Capt.Fritz. Elfing 
| “Ole Nygaard | | a ae Uuno Uunila,E.C.0Olson 
Chas. W, Halderman Phe Swen Lund,John Helstrom _ 


i 
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Number Persons in Family 


Number Cars for Family bo 4 


fF [earrarmpee 
ibe beld on Pruner Gate for aati HB 
Toowor veut ___|ughesanwom moron. [| [carsavrangea——SSSSSCSSCi CS 
[Mumia ns torviemgiend 
a —— | 


Crematorium 


———— 


Clothing e Serv ; as cz Acknowledgement Cards 
Church or Hall | ae : Han: Tay Newspaper Notices | 


Marker Government Service 


Pictures | Lodges 


[Reograms or Phone Gain —SS~S*~SCS~*™~C*dtCCd 
a 
a oe a eer 
[reenmortain Papen ti et tata 
alee, [ts 
= ET 


(Check on officers of organization) 
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TANG 6 cacejnsrnatn nese teemneennenet 


Grave..................--..... 


Initial Items When Attended To 


BE. od HUGHES MORTUARY 


: Astoria, at tie April mer eS ee wi oo? elie satin ikea icesteormaee 
Name of i . ts aOR EE _.hdtrio! ib eR s. at own i a Bas Se oa si H de = a 
Date of Birth...ADTrIl 8,199 nate of Death AQril 0, 1 919. 53 hp .m. Age. car eS, eee 
Native of... neaside, Or: egon OEE... me Place of Death... paaside Uosp. uw U¥ UM UD 
Father's Name.......-2 Gr MYEPS neem Native of 
Mother’s Maiden Name... _&e! 2 al di ne S surg ne ee a ee eee ee een Pea ye 
0 Se a em fen) lee: Re 


POE are sppir ic strereene re eeerefenenen sircintenaeaninrnennnemeqnseeerinnnneemmremevmnansrmocicemess ALES, Marriod, Widowed, Divorced .a-.cccnccnccncasscsenceereeswenvercememmnsnaccnseememeess 

SERVICES | 

ee oe Te Ue ea te SS ae. ee 
none % 


Clergyman Setbenamececseeuens ae: OSn gS USES Res. eee oman See e to of oe oheteerenswe TAA STIS GH Seow eRoHeame: SPS SC Ses FeO EES ON ESO OSE PETE DSS Cae dee Eee PSO SDSS ODEEeSkee 
~ GY eenwood Cem. ~ Ay not rt 
Place of Burial... ies — Se pe aa eee: |) ‘pra ay aD =_ — iP ae | Er 


| 


Place of Shipment..................... A ee aw To Whom... sarerean ri ee at ne 

[| _ FUNERAL FURNISHINGS __|_ SGN URS ame es 

ee ee ae ory 
i 
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[Terwvemanmer | dC reving Pint 
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aan oe SL 
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|. SS Oe 
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.. Si PE Gs oe 

_ _ |.“ EN SS Gee 
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8 he i a a 2 ae 
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9 _ RE a 2S | ee Toor ane ie © 
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Survivors Relationship Address 


vate 
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V Be Mive b5 75 
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\ NS eregso7 , 


activ Bearers 5 
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(Check Items of Service) 


Crematorium Number Persons in Family 


Cemetery Number Cars for Family 


Tent Cars Arranged 


Device and Lining Number Cars for Active P. B. 
Box or Vault Cars Arranged 
Minister Number Cars for Honorary P. B. 
Vocalist Cars Arranged 
Accompanist Number Cars for Firing Squad 


Pall Bearers Cars Arranged 


Clothing | Acknowledgement Cards 


Church or Hall Newspaper Notices 


Flowers Military Service 
Marker Government Service 
Pictures Lodges 


Telegrams or Phone Calls Churches 


Flag Other Organizations 


| Firing Squad Length of Residence in U. 8S. 


; Transportation Papers Other Facts of Interest 
: Tickets 


Rosary 


(Check on officers of organization) 
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Initial Items When Attended To 


1 
: 
‘ 


— = os 0 a eee 


US. git. no vet. soc. sec. no. ‘ip 28-1 568A ame S/o 


Cx. © HUGHES MORTUA 


Astoria, Oregon, ... ADEL1 OO. 1 — 
Name of Deceased.... Frederick Juntti Se ye 31 W. W. Commercial awanvve ey ORT B accccareeceeeeense 


Date of Birth“ Aug. iC 0, 18% 7 L _--susee-Date of Death. “Apri. a Lon9 bd Aw) aol. age. oe ie a 


Native of ___Hailuoto,F! ‘inland <a eee ee eee! Pe el ek 

Father's Name. Limon Juntti Native of —.-—- 0 Ceci win 

Mother's Maiden Name..mt_iristina Perala A ee | ee eS 

Cause of Death...._.carcinoma sig. Physician . Astoria. inks... a 

Occupation 1 iinet. uk isherman_ a ee ae Married, Widowed, Divorced._ Widowed 
SERVE 

Mortis wt. DGpel | eee: ee ‘pr Le ee tT 

Clergyman eV. J,E. Luomisto _ Seater ut | ©. 

Place of Burial. Ocean View beside Mari apatebiisa | 1 ee ee EI NS me oneal 

Place of Shipment ___|_" is © IDR Bros a& 2 at saSS Ea ieee ere Sener carn mre 


[| ‘FUNERAL FURNISHINGS CASH PAID OUT 
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nderclothes = Hose 
Collar Tie Shirt 


flowers by famil 
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Express Truck 
Phone or Tel. 


Music fins, Dagmar McIntyre 
Mrs Chas Vodge 


Onda 


OlOo 


a 
o 


Sc 
- 2. aa 
ee — 1 |_| _Totatcashpaidout | 50. PO 


or Parties responsible for account....... fis ther .untti,lil W. Commerc. ia. 


Survivors Relationshir | Address 
Arthur Juntti son __ Warrenton 
Miss Egther Juntti daghter | Astoria 
_ Mrs. S,ewart (Katherine)Coyle  " __ Warrenton 
Mrs. Erbika Sipila sister Hailuoto,Finland 
| 
| 
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Active Bearers * 


“Se Lonorary i. Bearers 


rena 


Emit Tuhkala 


; Mike H Pr 
ied Matt Alsko 


(Check Items of Service) 


Crematorium Number Persons in Family 


Cemetery Number Cars for Family 


Cars Arranged — 
Number Cars for Active P. B. P| 


Tent 


Device and Lining 


aw, Sor) 
[usher Gore soremg aged 
ea 


Acknowledgement Cards 


Newspaper Notices - ie 
Military Service _ 


Government Service 


Box or Vault 
Minister 
Vocalist 
Accompanist 
Pall Bearers 
Clothing 
Church or Hall 
Flowers 


Marker gy: ea ng ita 


Pictures Lodges 


Churches 


- - ; i L Fane bate be 5 
= i j ae 3 _* - . 
= ” . TD i = : : 


Telegrams or Phone Calls, 


Flag Other Organizations 


Length of Residence in U. 8. 


Firing Squad 


Transportation Papers - = a Ls Other Facts of Interest 
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| (Check on officers of organization) | 
a ‘pens peated ata SSS 
ie a er 

| a ee 
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Initial Items When Attended To 
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© » WHUGHES MORTUA@Y © 


, Astoria, Oregon, ... Apr. i je Ne acai a 
Name of Deceased.._.casper Francis Cap ser ro Address - seavi @ Ww. on. ie ae fb 
Date of sirn_March 28,/1870 nate of Destin APRIL by. 194.9. ve 5 +e mn. 30. ae 
Native of —._StoJoseph Wow ace of Death 20 EMD 
Father's Name.._.._CGasper t. Capser wm Native Of -nnceccccneeecenn--- | hl a TS tA OIFE ole 
Mother’s Maiden Name... N i abit ri shi hstcbaeeein tna taltcendshe OE A 
Cause of Death... an eS | _Dr.Mdivers.Long Beach 
Occupation ................ _sé extonscemeter ry a ----- Single, Married, Widowed, Divorced......uarried Anna 

” SERVICES 

Service at... .np.lary's Catholic ChurpieScaview April 9 ee sennenerno THING arene $9) Fo Tee 
Clergyman .atner Maurice Lee pastor of Raymond, Wn. Tel. 220 
Place of Burial.....t_tlwaca Cemetery oo. Date.._.ceside Tomny Si es a 
Place of Shipment... ee) gf ee Iz SS ar eerie AE cnr WW ener ae 


oy FUNERAL FURNISHINGS CASH PAID OUT 


east ra ous 
Camarines | an | feet foo 


in. | es a 
lee Vault Gone, (cot) 90,00 _ 
Se a a 
ee | Re 
©. RSET ae 
erveMarer SSS 
— | 
Uaderciothes Booka ‘How 


Express Truck 
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SS es ee oO a ee 
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Party or Parties responsible for account... AnnaCapser,ceaview, Wo ) ee ee 
Survivors Relationship Address 
irs, Anna Capse wife Seaview 
Mrs. Paul Bruner(Theresa) daughter a 
L gt; Sec 
brother Montana 


joni 
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wat 
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Fred Harkness 
Rees Williams 
Charles Deupe 
‘Jack O'Méara 


ad r Strand 
Vernon Brumbach 


Crematorium 
Cemetery 

Tent 

Device and Lining 
Box or Vault 
Minister 


Vocalist 


Accompanist 
Pall Bearers 
Clothing F 
Newspaper Notices 


Church or Hall | i 
, | Military Service 


Flowers randchild, all 


au a a 2 2 
} P : r ial 5 =~ * . ” 
l " ae “i 


Marker : . a Government Service 
Pictures t 2e| | Lodges 


Telegrams or Phone Calls Churches 


Other Organizations 


Flag 


Firing Squad Length of Residence in U. Ss. 


Transportation Papers Other Facts of Interest 
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Tickets 


Rosary 


. (Check on officers of organization) ; 
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Grave...................---..- 


Initial Items When Attended To 


© £. ®HUGHEs MORTUARY © 


Astoria, Oregon, ... Apri Lien ak Ol a 
‘eats OF Decensed.......capt-August Anton Lof stedkare Ye? Grand, Astoria russe 
Date of Birth... Aug. as i, 873 wareemrae. —Date of Death... A pr: i 1 23 1 1949 2: : 3 5 | napone ee eee a 
Native of LECSo .owegen Place of Death... =u jonval 1 if ae y.__miiip 
Father’s Name. 0 + Ds OS) a anne 
Mother’s Maiden Name. nnn. eee enceenevenceneeansneeneneneenneeenenes 7 Saini Native of es 
OE a a ee eS 
Occupation meee 2.5 stired be ar. P fw - er Married, aca Divorced__.._ 20s 
Service at....cOapes 1sthp ates "A ocr 42 L ILO Spaew:| Rice cemtineenijencesg tied 
Clergyman .. se Ke evs. R rs We “Ry den Se eee | a a ee ee 
Place of pural_Ocean View Masonic gervice cages seateeeeeeeeeeeeeeeeeeeeeees COMMMIt tal 


Place of Shipment._ COM MO" en Ey =u! from McHenry. = aa Home ,Corvank Wim: _combngswi. Ba “conduct. service _ 


[| FUNERAL FURNISHINGS aM 3 SN OR = 


a y 
[maiming es a a 

a ae ee 
=) a SS Ta 
ll ANS Cor Aare! 
oj a a a 
a aS 


Collar 
Minister 


Express Truck 


Phone or Tel. 


at Kes 
* 


Q 


re ene ie ist ep Hold nn gh, 
se oc 
Se SCA Le a 
a SS Ne 


y or Parties responsible for account....\tlicnry Fun. Home eee 
— Relationship Address 
Emma V. Lofstedt wife i Astoria 
: lo edt g0n_ ul a2 a. Win 
a Mrs. Preston Shultz daughter Pasco,Wn 
Mrs. Yon Hoffmans ope | = EugenasO0regon 
Mrs. George Funkhause il Cor vallis,Oregon 
Mrs. Orville Nygaard Gearhart,Ore. 
{ ge Children brothers Sweden ijl 
Pete Yost acting Bar pilots (Mason's) as palbearef: 


will lie in state llta.m. 


N? #6424741" 


= ee 


Bar x * 
Active Reait 


Pilot Dies 
In Corvallis. 


Capt. August Anton Lofstedt, 
75, retired Columbia river bar 
pilot, died Saturday afternoon of | 

1a heart attack at the home of his! 
daughter, Mrs. George Funkhaus- | 
er in Corvallis, where he and Mrs. | 
(Check | Lofstedt had been visiting for the | 
past two weeks; 
a he He had suifered rgith, 3 heart , 
ailment for the past four years. 
Cem a 
al » Capt, Lofstedt had béen a Mas- 
Tent te oF sail and steam vessels since 
early manhood, and for many 
years was captain of coastwise 
‘ships, among them the steamships RB 
‘Santa Clara, George W. Elder and |" 


\ 


Device and Lining 


Box or Vault 


Albacore. 
Minister ' Prior to becoming a bar cy , 
‘he was master of the bar tug Wal- jp. 3, 
Vocalist a operated by the Port of Port- 
' land. . 
Accompanist In 1922, he became a bar pilot; : 


here, continuing until his retire- | | 


Pall Bearers ment in 1941. During the war, he 
was called back into service vii a nai Sgr 


Clothing the coast guard, serving until i : 
Church or Hall says forced him to retire about withthe en 
Cat, Let eeencin to, Eimme 
1906 in San Francisco to Emma us 
Marker Vilhelmina Pierrou, who survives oats 
: j After. four years residence se 
Pictures ‘in San. Francisco they ntoved to 


\Portland, and in 1911 came to. 


Telegrams or Phone Calls ee Astoria. The family home has 


Flag 


been at 727 Grand avenue. 


Capt. Lofstedt was active in 
lodge and church work, being a 
charter member of Harbor lodge 
iNo. 183. He was also a member 
lof the Knights Templars and at- 
‘tended Trinity Lutheran church. 
Surviving him are his wife; a 
Rosary Ison, Arthur .Lofstedt, Seattle; 
| four daughters, Mrs. Preston r 
(Edith) Schultz, Pasco, Wash.;_. Ue ae 
Mrs. Don (Ruth) Huffman, Eu- 
gene; Mrs. George (Esther) Funk- 
auser, Corvallis and Mrs. Orville 
i Nygaard, pte two 
rothers in Sweden and seven); 
‘grandchildren. pauesicey 
eT Funeral services. will be held 
oe “Tuesday at 1:30 p. m, at the— 
Plot Meinorial chapel of the Hughes- 
: “Ransom mortuary. The Rev. Roy 
Se _ W. Ryden, pastor of Trinity Luth- - 
“eran church, will offitiate and. 
burial will be in Ocean View 
~ cemetery. 
a | The services are under the di- 
“rection of the McHenry Funeral 
_, Home, Corvallis, which is bring- 
ing the body to Astoria Tuesday. 
Grave..............-.....-- _,The body will lie in state at the 
Hughes-Ransom mortuary from | 
4 11 a. m. Tuesday until the time. 
‘ef the funeral, 
“ The services at the graveside 
will be under/the auspices of Har- 
bor lodge, AV&AM. he pallbear- en Attended To 
‘ers will be ‘members of the Col- 
umbia Rivér Bar Pilots’ associa- 
¢ |tion, of which Capt. Lofstedt was_ 
Ee long-time member. | 
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Tickets 


mo $0C. Séc. Noe ho vet. 
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Astoria, Oregon, API 4 Si: ee 
Name of Deceasea__.. race Blanche le oe SS.) ee, Soom, ‘Ore a _ iat 
runatiirie March... 1875 ae of Death__“pril 3, 109. “happens -s ce Rodin | 
Se ee Place of Death... 910. Reach Drive sev Lp 
Father's Name...2.8 \ EELS ae ea erie Ae a 
Mother’s Maiden Hame_Jane Ellison |} ots Native of ........-.....-.... |. eee eee 
(ee ee i ee ee Ale 20g | | 
Occupation ............... _agusew fe moe ei Single, Married, Widowed, Dees wiloeee es 
a Clough-Barrick Mort. Salgr furs. April 7, LOW . 1330 8 
Cler _by family | Be 0 ae oe | 
See Sh Bevan ih, lone, 
Place of Shipment... Chewelah, Wn ee eee on EY an Fun, Home 
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Party 0 or Parties responsible for account... Rey tg 19-2 g- O10. B09. D nr $i St Eh anna negara nen renner 
Survivors Relationshir | Address 
: : son _ Seaside 
L.E, Legs . | Chicago,Til, 
A.D. Legg =e ra __ Sacramento,Ca 
Mabe Marie Wastburn dauehte —_Ketohilcai 
6 gr. children | 
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Crematorium 
Cemetery 

Tent 

Device and Lining 
Box or Vault 

Minister 

Vocalist 

Accompanist 

Pall Bearers 

Clothing 

Church or Hall 
Flowers 

Marker 

Pictures 

Telegrams or Phone Calls 
Flag 

Firing Squad 
Transportation Papers 
Tickets 

Rosary 


Cometery .....--.--—---------—-<--eonnn-——o-+-2n04 


Plot . 


BIk...._....... 


Lot ........--.« 


Clough - Barrick Company 
FUNERAL SERVICE 
CHURCH AT FERRY ST. 


Salem, Oregon 


Or ies ale 


IN ACCOUNT WITH Hughs - Ranson Mortuary j= 
FUNERAL OF __Mrs. Grace B. Legg Be 
et a ne 
Ts a 


April 7,194 9FOR CASKEX AND SERXOEES 
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25,00 
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| Flowers 20,00 
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Cr {HUGHES acntillaiee: 


Chri s tine Brei ta Hanber Astoria, Oregon, .. March ¢921949 soonnenenn 198 
Name of Deceased... :Miusateia’ ~S. wave AGGFESS ........-- _Bir ke) fe Id. Ore, ..Years....0....... 
Date of Birth. April 4,187) pate of Deatn__ 3/29/49 con ee ae ee ee 
Native of oo at ii a ese of Death...... _&e 0. 4 Ho LF ne TT ip 
Father’s Join Lind blom Native of .......... redl incense meneame anita 
Mother's Maiden a a ee shan iliac lipases i ipa cee 
OO ee Me d Ar t S= -P ar set LS: oe en 
Occupation ..... Paasaels ‘eh Sea pach cea nenessaeveeoneee BiNGle, Married, “Widowed, CO Ee 

‘SERVICES 

Service at......... Aghool-gym-Bitkantald pemli/2/}9 ree ee ae Me 
Clergyman .. _vapt. Be nia amin. Wol ae i ONE) Me yk ect 
Place of Burial.......... mt. be ‘sh Hawk C Ce Laat =p 9: 5] =a | oem 
Place of Shipment... To Whom... ss meaessts ng sli sl Sasi emia ended 
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Music Ann shnstone no ec 
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Anne Hanhbe daughter Birkefifeld, Ure. 
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N° 43940739 | a 


Oregon Funeral Directors’ Association, Inc. 


Perry Smith , 
| Alton Berg POST MORTEM EXAMINATION 


| ‘ Astoria March 1 29 5 h9 [ 


| + Francis Nordstrom a a ee L 
| « John Cahill | Permission is hereby given to CC ____ oo 


nee ereeenemaene nannies | 
| Cle ve Brown and those who may assist him or be authorized or directed by him, to hold a Post 


Mortem examination on the remains of__Christine Breita Hanberg 


deceased, and to remove such specimens as may be necessary in the interests of 


science to determine further the cause of death. 
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in. AiucHES MORTUARY & 


hd ee ee | ING . | 
; al « es Greats . March. £8, 4949 sss... 
Name of Deceased....... Thomas Elkane Brows 2 a SS _.. Address 2085 No ‘Hol! 1! ad ay Seaside, _ Ore * °¥ ears... —- Mo, 
Date of Birth..Febs.13,.1859 ’__mate of Death__March 28, 31949 | age 90. vy 1m 18 » 
Native of ......... _Robte 3B frown _Farm _- Centralia, Wash _ ..Place of Death.! ‘Mary! Vs 8 | Gard Sri "Seaside, Ore »y wi op 
Father's Name. Rovers W Brown eS ee Oe __ Desmoi. 16, + I nti en (ar 
Mother’s Maiden Name..... Mary _ Jane. Milis_ Pa en ww Native of .. __seoffer son City, Mo. eS 
Cause of Death... a en ee Ee rt (a ee. ee He | 


Occupation .. _Reti red. as . Logge Fer. and Farmer _ eenceeseevecneeeneeeeeee INGE, Married, Widowed, Divorced..\WLt Wed _ Jesse 
SERVICES 1947 

Service at... coapel - Seaside ate. arch S1 = 1949 _Time...19300 AM 

Clergyman Reve Ernest W Ralston iain eee OF Gear: hart : Baptis st Chur _. a ome. | 

Place of Burial. Grand blound Cemetery _ ..Date.. March. 51,1949 = 4PM ee ae 4 


Biete. of Shipment. Near Centralia 7m Washe _ -- 
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Party or Parties responsible for account..._....... een nn een wenn eee Tice ee ee 
Survivors Relationship Address 
Howard Brown son Jerome, Idaho 
Della Gay Brown Grand Daughter pai , 
¢ —— tt rt Ez. n 


Jack Brom [Grand Son SCdS 


David W Brown Brother Olympia, Washington 
Edward C Brown Centralia, Washington 
rs, wary (& B seaside, Oregon 


Granit 


Numerous other neices}| and nevhews, 


Grew to young man hoof in Centralia on a farm. Lived lin Idaho for past 35 years 


engaged in farming ani prospecting. Cane to live with|/ his sister in dune 1948, 


Lad 


| NO 438% e737 —<* 


ty 


————— ee 


ee 


Pictures 


or es 


Rosary 


Cemetery OO S66 ORS OSS CESS OS588 8 CET E TEES LESS eee — 


Plot ; | 
BIk...........- ~<siliealiameeas 
fa 

. . ope 
Grave... = 


ee = 


HUGHES-RANSOM MORTUARY 


276 12th Street 
ASTORIA, OREGON 


Initial Items When Attended To 


rh 


a ae 


Hughes- Kansom Mortuary 


276 TWELFTH STREET ASTORIA PHONE 321 
CHAPELS — ASTORIA, SEASIDE ILWACO 


astoria, onEGON.. April lh, 1949 __ 


2) 


g 


Mr. Howard Brom. % 
Jerome, _ 


Idaho 


‘ t % as : ‘a? i ; 
To Professional Services Rendered Thomas Elkane Brown 
Gasket and service 212.00 | 
Hearse to Centralia,Wn.  4o.00 
Cash paid out: 


| 
Cemetery expense - 45.00 
Rev. Ralston & Rev. Lucas | 15.00 
Flowers-The Tides 7 = Aa 
Telegrams ° ° “2 
E.A.Hill-vocalist 5.00 
R.C Henry-organist | «90 
| . 
Less 5% disc. on 211.00 if paid 
within ten days. LO. 
Less payment by Mrs. Grant _ 200.00 


Balance due | e 


isutioM roaneeeomaril 


|f 2S Ore Ais OTs" A2RTS HRW oTe 


i ae J 
r8, 7 if a 7 ar fel, a ieee eas ‘e £4 Ay an 
“ a J - i, = i 1 ; « - ae 


Pde oy" 7 
i rh + NOSE eH 


AS by 


ei , ok & 
' : 
——— - Shap ab »" co pilce a. — 


6 W. I vete 


© « Ouucues MorruM: ® 


| 

Astoria, Oregon, .. M a” ch 2 ae 4. 1949 en eres LL, 
Name of Deceased... C igri Martin Nyland ....... Address 5 Ol Je rome Astoria veara OO 
Date of Birth. M “pt 1 16, 1888 86 _..Date of Death... vat iar ‘ch 27,1919 ied al Be =. 20g 
Native of Astoria, uw a Sear e, Place of Death... Vet! mn osp. _=Walla Walle, Wer 
Father’s Name..... Matt Nyl end Togo itatiee oh _Hintand ee SS 
Mother’s Maiden Name... Yoviaa _Jehnson | 19h sacseecssrecscorenee Wative Of 
Cause of Death. Pulmonary. | a ee ee en er 
Occupation _._._ rLerk-Fisher Bros. Fn eee) a .... Single, Married, Widowed, Divorcea__ Mary ee - 

SERVICES 

Service at................. Rie ee ee Le a ee: Mee ame 
Clergymaan ............./taVs.. Roy W, Ryde oD. nainiceaichineretnanniiomniconion OE isl 
Place of Buriai._ocean View Vet's plehy a 
Place of Shipment... dhisinlnindslinihtaininemecieane: Ek: WE alanine reece er ae 


[ [FUNERAL Fuwisuincs [| | | casuramour ‘| 


a 2 a 
a a ——\——-  E ( 01-40" 
= an ee “ 
[Rote Drews «dt iY) raneportation of Remain 
es. 
a SY SaaS RS 
Jarvemaer Py | Cd 
Se | a 
Oo i 


Boat or Ferry Expense 
Traveling 
Engraving Plate 
Pressing and — Clothes 
Underclothes 

ollar Shirt 


.U 


> 


E Q 


utos 


Express Truck 
Phone or Tel. 


Music Ethel Wicks no che. 
Dan Hall no che. 


_ (> CCT foe aan 
Ci kh is ES ec - _ a 
a ee es a ae 
Party or responsible for account... Mary gai, SS Ae 
Survivors __ Relationship Address 
Mary Nyland wife Astoria 
uretta © Carlotta daughterss 
= Mrs. Morton (Esther} keynolds sister Berkeley, Cal 


Mrs. Theodore (Alena) |Jansen Seattle 


Qa 7 a ap 


ey a= 


N° 48990737! 


| 


_—__ ig ee et et 
Rdwerd Westersund 

eee PE os) ar ar. oe ae ee ee 
“Maurice Wilson Senses eae 

ae ea neh MotroRkey ~~ ee, eee a 


Truman Cook 


Crematorium 


Cemetery 


Tent 
Device and Lining 


idle 


Box-or Vault 
Minister 


Vocalist 


Accompanist 


Pall Bearers 


ot n “s : ze - —————E— —_ 
© ! , 
© . 


Church or Hall 


a -e 
__ S 
. 


Flowers 


Q 
io] 
E 
5 
a 


Marker 

Pictures 

Telegrams or Phone Calls 
Flag 

Firing Squad 


es - P 
ee Nt Sy 
im HY 
 ~ 3 4 
. ss r 7 vf a re 


‘ 
7 
: 


/¢ 


Transportation Papers 
Tickets 


ee 
D7 
| ~4 


8 
B 
4 


# a 
a t i 
= 


ficers of organization) 


i 


ad oa ee eee 


ARM cg poet area een are 
Plot | 
ee 


EG oicceumiiiientings 


Grave.__...................... 


} 


! 


' * al a = 
| 
| ty | . 
ft =~ i ¢ 
PT 
1 E : 
i : 
| 
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Initial Items When Attended To 


a 


Cit. U.,-S, W.W. TI vet. Ser. no. 668 in 2.9 


© & WuucueEs MorTUAdY © 


ia (a A Astoria, Oregon, _Mar 1B BO, LOR ae 
Name of Deceased... Gtiber& Marvin Hiles Address Longue. P: ».pub group veers icine = 
Date of Birth___ arch 6, 1923 pate of peath_llarch 26, 1949 | 
Native ot _..1tiinois | ince of DeathSunset Hiway near tunnely « p 


Mother’s Maiden Wetec OWN 
Cause of Death... 2ULO acc ident 


sailor,U.”. Navy oa bok : a ee rae hei 
Occupation ee eels Re EE RS Single, Married, Widowed, Divorced... S10¢1¢ 0 
SERVICES 


CC TT eo a en ee a 


Seer a er ce eer een ee 


a ee ea en eRe 
EE EE a oe ee a lll ae 
Place of Shipment. National Cem. April 1,199 to whom. tormer Fun. Home, Quincey, [11. 
[FUNERAL wunmes || [|| oasuramour | 
tN oo ae 
a = 


ST a A Os. — 2 ne ieee 
[fete ree eprint of Ramin 
faerie ere pens 
[rit ot — 
[ereve marker | | aren Pte 
a a 

a 
Sa a a 2 ee a eee 
| | Coroners Ist call Sf Minister Paes | 
fetal Dcareisen & Gesell, [1 | [aun SS 
Ne ——————— 
i. SP De ne © a a ee 
(| SF all ll a his 
tere himo=Z| 2f/gg- || |Phoneortee | | 
' psp Og fT th a 
oe a aa aa Sees Saas 
Mo ee eee ee 
es a ee 
er ae eee es ee es 

or Parties res ble for account._Yavy contract _ ge er ee 


Survivors ~. Relationshiy Address 
A. Carl mother Rt.4,Box 1lU¥a,Salem,Ore. 
Orrie T, Hiles gr.fatiuer | 1307 N.3rdS5t.Quincy,Ill. 


Roy Hiles Uncle 1316 SE, Harney, Portland 
escort Tracy Dalton Hanes,B.W.l/c : 


N° 43926730/ 


active 


Grandfather: Orrie T Hiles. 
1307 N. 3rd St, Quincy, 121, 


Mother: A. Carl 


Route #4, Box 18aA 
Salem, Oregon, ; 


so Mor " vi Hoy Me ae 
Pall Bearers Cm ot lend 


Clothing | | cknowledgem 


Lodges 


Telegrams or Phone Calls it Churches 
Firing Squad bot Length of Resi 


Tickets nage 


| 
Rosary | 


a 


0 ee 


(Only information available) 


CTLU nw wn 


‘| Church or Hall | eo] Newspaper Notices 
owes ei 


Government Service 


mag SSS) ratio 


dence in U. S. 


Transportation Papers =f Other Facts of Interest 


\ 


4 | 


~~ 
aa 
wa 


(Check on officers of organization) 


Initial Items When Attended To 


STANDARD CERTIFICATE OF DEATH 1 
@ || LOcaL REGISTRAR'S STATE OF OREGON STATE FiLe No. 
ER NUMBER BOARD OF HEALTH—PORTLAND Dare RecnvES 


FEDERAL SECURITY AGENCY—U. S. PUBLIC HEALTH SERVICE 


Le 
0 
- 
Zz, 
~ a a. (First) b. (Middle) c. (Last) 
a 
Eg Gilbert 
< i . PLACE OF DEATH (Where deceased lived. If institution: residence before ad- 
® =i) | A. COUNTY B. COUNTY mission). 
» * 
*] — — : 
v c . CITY (if outside corporate limits, write RURAL location) |c, LENGTH OF (If outside corporate limits, write RURAL) 
a ~ OR STAY (in this place) 


TOWN 


Hull 


. FULL NAME OF (!f not in hospital or institution, give street address or location) 
HOSPITAL OR 
INSTITUTION . 


VOne 


= 


“MARRIED, NEVER MARRIED, ZB-NAME OF HUSBAND 
WIDOWED, DIVORCED (Specify) OR WIFE 


4. DATE (Month) (Day) (Year) 


tt 
Vt tice as Te \ie ‘ 
Li 


po: BIRTHP ACE (State or foreign country) 


Illinois 


S MAIDEN NAME 
Unknown 


if Under 1 Year 
Months | Days 


If Under 24 Hrs. 
Min. 


. CITIZEN OF WHAT 
COUNTRY? 


. AGE (In years 


an 


Hours 


Finan, Not available 


4K. USUAL OCCUPATION 


DUSTRY 


Ya Sociar security No. 


No668_14 1 


_——— ae 


18. CAUSE OF DEATH 


ERVAL BETWEEN © 
ONSET AND DEATH © 


MEDICAL CERTIFICATION 


I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH#® (A) 


? 
a 


ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND ZC) 


D> =& 


ANTECEDENT CAUSES 


* Thie does not mean 


AGE SHOULD BE STATED EXACTLY. PHYSICIANS SHOULD STATE 


CAUSE OF DEATH IN PLAIN TERMS, SO THAT IT; MAY BE PROPERLY CLASSIFIED. 


the mode dying, such DUE TO (B) 
as heart failure, asthenia, Morbid conditions, if any, giving 

etc. It means the dis- rise to the above cause (a) stating 

ease, injury; or complica- the underlying cause last. 

tion which caused death. DUE TO (c) 


It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not related , A 
to the disease or condition causing death. = 


198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. EVERY ITEM OF INFORMA- 


19A, DATE OF 20. AUTOPSY? 


OPERATION | 
‘ in Ewe 
21a, ACCIDENT (specify) 218. PLACE OF INJURY ‘e.g. in or| 21¢, (CITY, TOWN, OR TOWNSHIP) ee == 

SUICIDE sbout home, farm, factory, street, office 

| HOMICIDE building, forest, etc.) 

| 21D. TIME (Month) (Day) (Year) (Hour) 21E, INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

| OF WHILE oi 2 NOT WHILE 

| INJURY me bp nl “de 


22. | pais CERTIFY THAT 1 ATTENDED THE DECEASED FROM — | » PBL, Te nt oe, > ] LAST SAW 


THE DECEASED ALIVE ON __...".__, 19._, AND THAT DEATH OCCURRED AT M., FROM THE CAUSES AND ON THE 
DATE STATED ABOVE. 


Z 
23a. SIGNATURE (Degree or title) 238. ADDRESS” 23¢. DATE SIGNED | 


TION SHOULD BE CAREFULLY SUPPLIED. 


OCCUPATION 18 VERY IMPORTANT. 


24A. BURIAL, CREMA- 24B. DATE 24c. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (City, town, or county) (State) 


TION, REMOVAL (Specify) 


FORM VS-2A REV. 


| ane Faro BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS ,° 
REG. : , = 


| - -—— = — — _— ; = 


be 
a 
i 


276 12th Street 


ASTORIA, OREGON 


- HUGHES-RANSOM MORTUARY 


a 


no soc. sec. U.S.cit. no vet J 
© 2. HUGHES vomsisiil _@ 


Astoria, Oregon, ... Mare h ho eo, 19ND. arene reewenrveneart Hnveren nerves _— 
Name of Deceasea Aton Mitchell Gre ge t ae eee brookf + eid les Vash. : 


nant Years meas 
Date of Birth... April. mi 1879 pate of Death._.“arch < 26,199 | in i IPs ee BOs Y.. 21) se oe 
Re Soplee Jucogleyia. | wees cp et OM a 
marimar CETTE IR cl eee ne es 
Mother’s Maiden ee ati C. mies ST ane er Se pa a ee 
Cause of Death..._ COl> SF 2 Tero: sis s ee ee Se ie ee eee 


Occupation .....1.2 ishe. mman= Let TS re eae es Single, irsrvied, Widowed, SE: lel ie 


Service at.ot. ary's Catholic Churchyare 2. St = —— vine 12.99 amin eee mits 
Clergyman pater Jao Cetialien ..--- Pastor of ... Pe ag =e Se foe | “eRe AL el 
Place of Burial____ Riverview sate_4 er. lot-Margue saa pebek L930 
Place of ce of Shipment ----------pe------eenneee none 2 Se a To Whom............. deel heitihicasenntessierelibiahidebaiaiaishae teenie 


[FUNERAL FURNISHINGS | SS 


a oe a s),00pa 
Sa a 
= oe ea [Box toGemetey 
=) a 
——_. | CCC 
emo |, 7} | 
Cc A 
> La a a 
Ss a aa 
Tok WS a 


o 
Cp 


Underclothes Socks Hose 


- 


(2) LS a 
CD 
Cp 
[te 
Faas 


° 
ro 
Ss 


Phone or Tel. 


Music Este! e by family 


Q 
2 
: 
3 
@ 


= 
| 
eee — 
SS a Ce cn 
a ee as 


a sas 
BE 


3 

4) 
r 
ed 

ve. 

a 

9 

6) 

o 


| Totalcash paidout : 
Party or Parties responsible for account.. ee se ini LC Nv Gre LAAD t, _Brookf i C - 'd, »Wn | Sr eee OM 
Survivors Relationship Address 
| Dong e wife Brookfield, Wn. 
) i tehe11 A son | 
JOe an Pedro,Ual. 
te I ey ' 5 Seattle 
‘Vanrnele 3 
Dominic ! Brookiielad 


ouis Budnick | daughter Portland 


i abn Busdanick (Satie) Seattle 


Lucas Greget . brother arn Pedro, cat. 
Uy res @ AY er 
7 a * Code A Af 
( a | 


ee nt re —_ a 
fd 2 f i Pe s Z Ls r } = ! 
‘ CTF Yates rt Mae e € = a - 7 , ~S ee 


N°? EZgT*O752 co fi taal of feat fa Lge ened Gn, ye 


eee eee 


activa Ber gp 


Anton Marincovich 
__John Buzanich , | 


Anton Fadich 
Maricn S,romick 


Joe Buzanich 


Crematorium 


Cemetery 


Device and Lining 
Box or Vault 
Minister 
Vocalist 
Accompanist 
Pall Bearers 
Clothing 
Church or Hall 
Flowers 
Marker 
Pictures 


Telegrams or Phone Calls 


Firing Squad 
Transportation Papers 


Rosary 


Paeny <—rerey ae . 


Plot 
| a 


iinet 


Grave......................... 


= ,. a = ay : . 

9 i i a peg OP =, 

ah = 5 0 

. _~ | Le * —_ 


' 
=) 


q 


= on 


| 
| 
| 


a > _” 
. — Wo. 
r t 
as ® 
pal E a 
| ~ een 
| { 
f 
i 


| (Check on officers of organization) 


i 
| 
i 
. 

| 
| } 
1 

| | 

q 


r 


tt 


(Check Item s of Se C5) 


.-m5-85-28 


7 7 
ee fed . 
a rey = ee — 
ia, a as 
HEAHnERHE _— 


* jcknowledgement Cards | 
jewspaper Notices . 
ilitary Service 


* f ee ‘ : 
" to ee wa one ~ r . : r t _ 
P ¢€ J ae nh x 7S | 
es £ - - Fg 2 ES 


overnment Service 


hurches 


ther Organizations 
ength of Residence in U. S. 


her Facts of Interest —_... | 


q 
| 
4 
s 
| 
J 


q 


ei, lia! fel |e pies fi Saja yu ay. k, 


Date of Birth May Ju. 1910 


© » MHUGHES MORTU 


Cause of Death... 


Clergyman .. 


___ chapel 


aeeeeneseeeses. 


A 


soce sec. now 51-09-2825 no he 


_Hev. Philip Lewis 


| a er : 
ae Astoria, Oregon, larch 7,19),9 (approximatedy) 
Name of Deceased... l dred Clinton Jeffers adaress 213 136h Bt-Astoria veers. 


li 


wntestenensterennsevenstenewennnenseusnesenenentsssenceesesecsseseeceereeseneee PHYSician 
Occupation .._.Lairyman-Sunflower Dairy 


Place of ieee View orn © 


Place of Shipment.................... 


[ [FUNERAL FURNISHINGS | —_—_ 


|| Grave Marker 


__|Grucitiz metal liner | 125) 


NISHINGS 


1 
Bee 
———<.| | 
es 
cm 


eee ef ee 


@ 
© ) 
© © 


[[Pretessionatservicn TY 


| 


at Ped.es <-23.75 


i a 
| mailestate claim | | | 


Total bill for furnishing 


u/ 1/49 


a at 


Pees cae 


Date of Death “arch 7, 1949 
Native of _AStoria, Ope QO neeeneePlace of Death...Vullad) 
Father’s Name.....o tees SlLIEPS 


Pee, 
Mother's Maiden Name....0V2 Jeffers 


eee De 
PRenenrmray aT Ta | (eee ee ™ 
..... single, Married, Widowed, Divorcea Betty Jane iil ” 


ez) 
tr 


Astoria 


Ons emsens na Sr eTeT SES SSezeD. 


ar ea 


hake ne y.._.mui9p 


29 8 8S POS SSW ESSE Ee POSSESSES OSS PIS ese OE OSS SE ES OEE HORSES ENS OST ESSE TODO E SESS OSCE SSE DST ED EE SOLS 


Traveling 
Engraving Plate 


: =36 


} 


LieWis 


f% 


79 + 


RP OCCA ET PSE EERE RE RO SSE EEO R eos BS Ce ee ee ee 


[| Castramoor [| _ 
ey 


a er 
i = ae ae 
[Goer Tie |e 

Minister HEV. 


tn] 


| 
Express Truck2 easels @ 25.00 
a 
(lUCK OT is 
ee ee 


a, 
= 


OOpd 


2 S 
S 

oO 

e 


oR a a ee ee) 


Pa 


iy or Parties responsible for account....... 


Survivors 


Betty Jane Jeffers 


ne Ph 
Da 3 


A 


Jeffers 


o 2¥= = 


4390073 


| eee 
ze 


i 


__J.H Jeffers,Sunflower Dairy,Astoria 


Address 
Astoria 


HN 


LT | = = ——il = 


__Warren Denny Found At Cuilaby 


Edward Westhe ! 
Yames Rosenberg : | 
The man who last saw Eldred C, Jeffers alive 19 days ~——_ 
ago was the same man who today found the body of the 


__ Robert Taylor | 


Richard Hail 
William Miller 


ee rer: 
| 


eS 


ELDRED CLINTON J RS 
Funeral services for Eldred 


es 


Jeffers, 38, will be held Tuesday |,___. 


at 1:30 p. m. at the 
chapel of the Hughes-Ransom 
mortuary, A 


: 


emorial | 


4 
i 
d 


The Rev. Philip Lewis, pastor |+——— 


of the First Presbyterian church, | 


will officiate. Burial will be in 
the family plot in Ocean View 
cemetery, with Masonic services 
at the graveside. 


Jeffers was born May 14, 1910 - 


| 


—_— 
| 


in Astoria. He was a graduate of | 


the Astoria public schools, and 
had been a dairyman during most 
of his adult lifetime, being qper- 


land, and the Astoria Elks lodge. 


be Richard 


Warren Denny, Edward Wesche, 


Serving as casket bearers will’ 
Hall, William Miller, 


ator of the Sunflower Dai | 
| the time of his death. a) 


lodge | 


‘James Rosenberg and Robert, _. 


Transportation Papers 
Tickets 
Rosary 


Plot 


a: 


Lot a 


i 


Grave...............----—---- 


Cemetery __Ucean View — 


39-year-old dairyman floating face up in a cove of Cullaby 


lake. 

Howard Smith, whose home is 
at the north end of the lake, 
found the dairyman’s body float- 
ing near the bank in the second 
cove from his house about 8 a. 
m. today. It was the same cove 
where Jeffers’ abandoned _ skiff 
was found the morning of March 
8. Officers said they believed 
death was caused by drowning. 


Smith was the last person who 
reported seeing Jeffers alive. Be- 
tween 2 and 2:30 en.the afternoon 
of March 7, he waved across the 
lake to Jeffers, who was at that 
time working with an outboard 
motor on a skiff in the middle of 
the lake. 

The body was found some dis- 
tance, however, from the _ site 
where Smith had last seen Jef- 
fers alive. 


Extremely active in Wore Heavy Clothes tay | 3 
2 | . or attempt to abandon his family 
bal ~~ pest @astet of Har- ” The. body when found today or business and all conditions and 
<a jeunatek at ALK 83, AF&AM; a was well-preserved. Jeffers had circumstances emphatically indi- 
| = ader lodge, Port- on a heavy navy pea jacket and cate that the deceased met his 


heavy shoes, which it was_ be- 
lieved had weighted his body so 


- much that he had been unable to| 


swim. 
- Jeffers evidently fell overboard 


- Taylor : f tl OV ion Besides his wife and father, 
1 =. Go ee Carte with a fishing pole in his hand. Jeffers is survived by David Lee 
- The pole has not yet been recov-|— Jeffers, his son by a former mar- 
Flag ered. : Ba riage. 
Smith had been in charge of |— — 
Firing Squad searching operations at the lake}: Residence in U. S. 


since the sheriff’s office aban- 
doned its unsuccessful dragging 
attempts four days after Jeffers 
disappeared at the lake. 
Made Many Patrols — 
Prior to Wedel Smith 
ns 


made six or seven’ daily patrols 


of the lake l§oking for the body.. 


He cut these patrols down to two 
Wednesday. It was in the course 
of his first patrol today that he 
found the body. 
“Jeffers did 


| ae 
fisherman, too,” Smith added. 


‘ Drowning Believed Cause 


The coroner reported today that 
the body was unmarred by any 
wounds or bruises and death ap- 
parently was caused by Mae pe 
aougs no official report to suc 
effect has yet been made. 

The cove where the body was 
found. was one which: 


had been unable to search thor- 


oughly because of logs and snags. |} 


effers’ body was found the day 
after his wife, Mrs. Betty Jane 
Jeffers filed a petition in county 
court asking appointment for her 
father-in-law, John H. Jeffers as 
gla of the dairyman’s 
estate. 


ers |, 


county Judge Guy Boyi 

_ signed an order appointed 
, lairyman’s father as administra- 
tor of the estimated $20,000 estate. 
Reward Offered 

An order also was signed au- 
thorizing the offer of a $500 re- 
‘ward to the person or persons who 
found the body. 4 : 

The petition for administration 
filed by Jeffers’ wife set out the 
events surrounding the dairy- 
man’s disappearance March 7 and 
stated that , as usual when Jef- 
fers fished at the lake, he had 
gone there in working clothes 
without his wallet or other per- 
sonal effects. roti 

The petition also said “said de- 
ceased had no reason or cause of 
any kind whatsoever to disappear 


[SISTER ISIE ISIE ISIE Tel st 


Se 


death by some accident or mishap | 

er and was drowned and that his 
body is entangled in the debris 
at the bottom of the lake.” 


2], «i oh, PM 


cts of Interest 


+k on officers of organization) 


— 
— 


i 


3 
. te 
| Initial Items When Attermiled 'Bo .. 


26526 


EXACT STATEMENT OF 
STATE PRINTING DEPT. 


EVERY ITEM OF INFORMA- 


AGE SHOULD BE STATED EXACTLY. PHYSICIANS SHOULD STATE 
BE PROPERLY CLASSIFIED. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIiS IS A PERMANENT RECORD. 


TION SHOULD BE CAREFULLY SUPPLIED. 
CAUSE OF DEATH IN PLAIN TERMS, SO THAT IT MAY 


OCCUPATION Is VERY IMPORTANT. 


FORM VS-2A REV. 


STANDARD’ CERTIFICATE OF DEATH 


LOCAL REGISTRAR’'S 7 STATE OF OREGON , STATE FILE No. 
NUMBER _ BOARD OF HEAL.TH— PORTLAND DATE RECEIVED 
mt FEDERAL SECURITY AGENCY—U, S. PUBLIC HEALTH SERVICE } 


1. NAME OF 
DECEASED 
(TYPE OR PRINT) 


. PLACE OF DEATH 
A. COUNTY 


a. (First) bd, (Middle) Se (Last) 


oT I (Ca! ia ae et eee 


13. USUAL RESIDENCE (Where deceased lived. If institution: residence before ad- | 
A. STATE B. COU NTY mission). — 


| 
BELSON Ye Gon a | 
8. CITY (If outside corporate limits, write RURAL location) |c, LENGTH OF c. CITY (If outside corporate limits, write RURAL) 
OR STAY (in this place) OR 
TOWN Astoria 3 yrs TOWN Aste | 
DBD. FULL NAME OF (If not in hospital or institution, give street address or location) D. STREET (1f rural, give location) | 
HOSPITAL OR : ADDRESS , 
’ 7 5 
INSTITUTION 21%-1 3th § 
4. DATE (Month) ry" 6. COLOR OR RACE| 7A. MARRIED, NEVER MARRIED, 7B. NAME OF HUSBAND 
OF ( approxi in. WIDOWED, DIVORCED (Specify) OR WIFE 
DEATH fia) 3h - : Mg yey 3 ef. y ane . : 
8. DATE OF BIRTH 9. AGE (In years| Jf Under 1 Year | If Under 24 Hrs. ACE (State or foreign country) 11, CITIZEN OF WHAT 
last birthday) Months} Days Hours Min. COUNTRY? | 
_ U ale "eee . be j 


12. FATHER'S NAME 


JH, Jeffers 


15. 1F VETERAN, NAME WAR [16. INFORMANT’S OWN SIGNATURE 


tower Dairy _| Nong 


MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A), (B) , AND (C) INTERVAL BETWEEN H 


T 
1. DISEASE OR CONDITION 3 ONSET AND DEATH 
DIRECTLY LEADING TO DEATH* (a) ASDNVXi8 


148. KIND OF BUSINESS OR IN- 
DUSTRY 


17. SOCIAL SECURITY NO. 
wWIVI-OF- 98297 


18. CAUSE OF DEATH 


ANTECEDENT CAUSES 


* Thie does not mean 1 
the mode of dying, such DUE TO oe a ———— 
as heart failure, asthenia, Morbid conditions, if any, giving a } ! 
etc. It means the dis- rise to the above cause (a) stating F ell { tty m DO at 


ease, injury, or complica- the underlying cause last. 


tion which caused death. DUE TO (Cc) whi le fi shing 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not related 
to the disease or condition causing death. 


19a. DATE OF 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? | 
OPERATION OQ ‘al 
YES NO 
2ta. ACCIDENT (Specify) 218. PLACE OF INJURY (e-g.. in or] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 
SUICIDE about home, farm, factory, street, office - 
HOMICID ¢ meee, ete ete Th : ‘ Pm rpegon | 


t 


21D. TIME (Month) (Day) (Year) (Hour) 21E. INJURY OCCURRED Z21F. HOW DID INJURY OCCUR? 
OF ° 
igury 3/7/1L9 So a toe presumed to have fallen f'rom boat | 
22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM after death omy 19._, THAT I LAST SAW | 


THE DECEASED ALIVE ON ___._._—, «19, AND THAT DEATH OCCURRED AT 
DATE STATED ABOVE. 


M., FROM THE CAUSES AND ON THE 
| 
23a. SIGNATURE (Degree or title) | 238. ADDRES: 23¢. DATE SIGNED | 


Raymond 0. Luce-Coroner Astoria, Oregon 26/19 


24A. BURIAL, CREMA.- 24B. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State) 


TION, REMOVAL (Specify) 


€ 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL ECTOR'S SIGNATURE ADDRESS rf 


the s “Rg som Mortuary | 


REG. 


— ee ee — i 
ee 


~ - = = i r 
| ' => 


eo. set. no. 359-061-8030 <a" 
no vet 


© x. KMHUGHES MOeruaay - 


Astoria, oregonMarch. 2b 199 Navy. me 


Name of Deceasea._DOMMid Lou Anderson sagress_12 Towers Rd, ,ADte 3 yee 
Date of Birth.._Oct.s lO, 191). mate of DeathWar ch 21949 7p.ie _Age..... | RS oe 
Native of __MWashington County, Tilinois piace of eG el ee. Le Y.....Ma...D 
Father's Name._.elentine McClurkin Foner eer ive, ve annreen are i I IE etch eect ten eels lids adedieidadashd 

Mother’s Maiden Name... Rel be CC a Wi i S0On Native of a 

Cause of Death.......C ODO ery _ t rc ombo 3 is Se Physician taffert 1 eS lL) ee 

Occupation ete ..... single, Married, Widowed, Divorced. married Geo. W. 32 
Service at.............. J. D. eMlann MM Mortuary -..... Wate. _ body" Le ie al AgGal oe 3* 815° 3 2 3/ ee Livininkieslveinnsssiisreiacalgdaberas 
| Se lClU[”, oe ee 
Place of Burial......lashvi. L le. 2. a0 Bi _J,DlamaMort. ie (ene Rieter Re << 
Place of ce Of Shipment. —-----ve--veeveeveeeeeeereeeeeeee es See rommerrenmmnenme LO Whom... it 


(ORE SH SSCS CET See OCR EH Ree eR ele RCS PSS SETS SRS Ser Eee eee Case Pes secee 


[[_Fonmnatwonnmmmas | | | | casuvawour ~*~. 


Sa 2 
PJmmbaning 35 OY Santon gee 
== 


Underclothes Socks Hose 


a 
) =———— 
=m Micros) 


ARBRE? aoa 
g 
E 
4 
@ 
E 
+ 


AE SSS ae ke a a aS 
SE SS i A 


| Pott bit tor furnishing | PO 1 
CS LS SS ee a a 
I es Se v 


ti A 3 
Ps wy _ Parties i ieee - sa “ianidata ‘ ee don abel betcha See ee ats cuit sais a sara aie bg a ev nse ee eet 
Survivors Relationship | Address 
George W. Andsrson . husband Astoria 
Mr.&Mrs.James Wilsen foster parents Nashville,itl. 
Pale WcoClurki brother Pinckneville,Iil. 
Miss Ruth " _ sister Coulterville,lil. 
1 sister in Chicago 
_—— 
| Pan 


N° 4389 733° 


Crematorium 


S Arralipts ’ 
Acknowledgement Cards 
f 


Device and Lining 


Box or Vault 


Minister * bi ben a oft) G 
Vocalist the r werpitid * 2 


Telegrams or Phone Calls hy 
a a 
Firing Squad cowl 


Transportation Papers 
Tickets 


{ 


TT ae rR Ae 
Plot 

BIik.............. anneal 

“i aed 

————— * 

GAVE. ......--ccsececomrecs-- 

aT 

Pe <A ‘ 

of \ 


nd an Sates 


yt poral mail 


eree par et 
Aa ny eee 


SSE te ompany ina 


remove rings after service 


~ UGHES MORTUAWY 


Astoria, Oregon, Mardn 23,3909 
Name of Deceased... Eli s = |Evelyn 4 Ne 4 ws on a Le errr st.Seaside vy ears]. 
LE ee »peath March 23,1949 3:15 p.mag. S8y 9 «2 
Native of peittstield.Mass, => ..Place of Dea —_ 
Father's Name....J°lln Crosseto oo Native of aaa 1s ee ee 
Mother's Maiden Name.. Harriet b Prank in Wiccan EIR 
Cause of Death... scteceeecensreversneerrenece PUYSICIAN F 
Occupation ............... wih retired d ex ious e w i fe 8 7 ee ee: <r Married, Widowed] Divoresd._._"200WEG 

SERV 

as Ce | Yeas. Chap one ae) $a Bf 3/2! 0, / re Le CE |. 
CT __Hev. Sabu Er res tw siihidladeat _aison Pastor of ......... __Gearhe art “Baptists sein ae 
a aa Ml aah: Cag SS SR eee GomMAMM saree neestoseemnatgmeee ee 
Place of ce of Shipment... pa Res TO WHOMD..........occenrerevesesseresemareerenesnteseerenesenee [oe 


= as Se eT 
Plesemnere sing Magica Loc.po | [emewmeee | 5 pon 


ne a 
ee 
es ee a 
ee a 
T[rmecnSSSCS*~‘“irS*~*‘dCSC*‘“‘“dC*S WReweting “certs cony | | «50 
TYarwvemarr C*dSSS*dTC*d Craving Pinte 
a 
a 
[este src 
Pantie by To a. 
{0 Sse aa 
ee ln ac. 
SS AA SR 
ae a 
[| Phone or Tet. Vale jo,Cal. 1.204 3h? 
‘ ae 
ae ey 
OTT a es TT 
LL aT 
Se a a cc 


Party or Parties responsible for mocouiit.... seen asses nner nose reese ne avennnyennessarenesitosusncavenvesecenenecsecnccorwesensenssseseunermnretvmmmenaerecernnresnesstessenonascins 
Survivors Relationship Address 
Emma Elroy (Wm daughter . Seaside 
7eorge L. Goulc son “Ns Valejo,Cal. 


gsr. children 5 gr. wrand children sev. nieces and nehphews 


fm 
eerie 


N° 43880732 * 


ae | Resa! 


ba Ra Rae. a. Fe ba oe Ge Se ee ee ee KL 


= + = a 
,003, b mY a ‘DE No. aageeeseen ee ae 
a) oe SES easi ‘ of ares + 
Apterin, Ce, Meth 2F a7 
— For value +ineiend-aelen — promise to pay to the order of E. B. HUGHES MORTUARY, Inc., aes 
at 276-12th aargst, a O $4 
—e the sum of.@..7-0W..... be tw ¥. = ; 
= in lawful money of the United States of America, with interest thereon, at the rate ne ie cent perder 
from date, until paid, payable in.........:2 adh at ae. LP oc csscsemppeapeees- en Stallments of not less then 
3.022. 20..in any one payment, the first payment to be made 0 the. 22 a GRY Of... LG Ma forsansonerceceser-s--n0n 197.c.., 
and a like payment on the/2."A._day of ...ict-t 4 a le A A ‘\........thereafter until the whole sum, principal and 
interest, has been paid. If any of said installments are not so paid or any part of this note, either principal or inter- 
est, is not paid when the same becomes due, then the whole of said principal sum and interest is to become imme- 
diately due and collectible at the option of the holder of this note. In case sult or action is instituted to collect this 
note or any portion thivenl ithe romise to pay such additional sum as the Court may adjudge reasonable as : . 
—. attorney’s fees in said suit or action. The venue of any such action may, at the option of the holder of this note be 
laid in Clatsop County, Oregon, or inythe County wherein this note was executed, — 
—" } 7 ¥) ij } J F oT _ a , f a Fé bs i, r; * ) r, i . r i ff if f-t PS a P rt , Pa oye 
Be le AE elt lS See A Pe A ane ans ee ee of a fs et ee, A (a an 
— Address | f 
a. |) Aan hm + he we “. ddress ae a a | pubencunapcccmverseencatenpaneneentl CaaSuERbannttenianeatn sa spenactasnednnsosucnye scuuneasneseres eel 
in? Sales Sheet No,_............. a tte eel - 
¥ UUGLIDL vars Arranged neg 
Accompanist ma Number Cars for Firing Squad es 
Pall Bearers ) ye Cars Arranged mi 
Church or Hall | F ber liza & 
Maer alle ee 
; ft aS Se 
Telegrams or Phone Calls | | : 8 e came ° Po ~ eae et 
; | WELSO Pca ar ' : a¢ 918 V 
Firing Squad | ye; bel | \R | | -| dal 
: ~ ‘ ; my 7 y r e RI 
Transportation Papers ; q. ean Tye oe 9:30 Is ears ago . ith rad 
| SS os 
‘Rae: Ec. 
Cemetery © 8 OOS ORO RO OE OSES HE OS SRE E TEES OEE SOOD SS OE = FS OOSS ESS ESE SASOO SH EHDD = o a om od 
= P| 
ae See 
7 ~~ _———— 
—— —EE= 
& a ee) ‘ | 
Initia] Items When Attended To 
nes 
= ' L 


| 


© 2. BaaUGHES MORTUA & 
Astoria, Oregon, a ere 24,1909 ee 


_George Warra eee Sagal leon. ee 


$0C. SC. no. nae no vet citizen U.S, 


Name of Deceased.......... 


Date of Birth Feb. 29,1912  - nate of Death. 3/23/49 1:00 asm. age 37 vy Ow lt 
Native ot _oStoria,Yregon Stace of Death Naselle, Wns 5 A re 
Father’s Name.............. C harles Warra ss bbhcnAameiindiclbeashiciteleetni .—. Native of 

Mother's Maiden Name.iiiga baine Native of 

Cause of Death necnennnrengneentnnseeetnenmmensnnseneeesereemess Physician N ee ee 
Occupation donkey engineer logging Single, Married, Widowed, Divorcea._Married Helvi 29 

SERVICES 

Service at.Nasile Cong. nurch ee Slee eee, eee satetanicenbthecicten a 
Clergyman ............. “ fev. Eliis Koven stiches ipsa oianicelici . Pastor of Kev. Ni “ 1 oS 6PP ala 


Cuenta eer tt LET Came CG ee ee ED... ds cen nc 
Place of Shipment.......................... = 


_| FUNERAL FurNismincs | | 


| [Casket and ServieeP.C. Swansen | 561.00 
I ET 
a Se oo 
SE a a 
5 Ti i ae 
= YZ aR 
4 Grave Marker 2 Sh ae 
[[Protessionatservce tT | 


| 
3 
: 


: 


je, 
® 
tf 
a4 
a 


CASH PAID OUT 

Cemetery Expense 

Sexton Charges | 
Box to Cemetery 
Transportation of Remains 


ee Eg Pe Be el ae 
5 
5 
S 
o 
2 
& 
3 
B 
E 
: 


Boat or Ferry Expense 


Ble 
re) 
3/8 
5 
& 1s 
a) 
pe] 
a 


Mee @ike, 20,05 {| | i | Sdlins 
SS a Ee ee BE 

cs 

|! 1 D0 4A) 
ar handkerchief 0 
ie aS TE 
tees! | 700,00. [we 
ee SS a a ee 
Re aa ee eee ee J 
or Parties responsible for peas MALS Be eee LR Rn ee 


Survivors Relationship Address 
Mrs. “elvi Warra wife Naselle 
Darlene « Dorothy | daughters 
red,William & arra brothers 


| 


No 43870731" 


al Ae, Red 


Martin Wirkkala 
Alfred Johnson 
Howard Wirkkala 


Jack Tienheara 


Tovo Kari 
Oiva Johnson ; ——s. 
(Check Items of Service) | 
Crematorium 


Cemetery Ag 
ee ee 
Devecsdunng SSSS~C~S~S~sCSd 
meena | 
at hl 


Accompanist ipa 
| Pall Bearers mw 
Clothing . = 


Church or Hall 


ol efi > 


Lette |i |b 
re ee 
j 
' a | 


a hs! 
lM oe SC 


. 
— 


Pictures 


Rosary 


- +e ie 


eee 


= — s+ : 4 = 
i, » - 
. . J , . 
. ve. a << i+ 
en ; . 


a 


2 


Grave..........2..--..-...-..- 


Initial Items When Attended To 


no soc. sec. cit. Norway no vet 


© & WHUGHEs MORTUAQY © 
Astoria, Ore WMardh 22,1 
Name of Deceased... _“oute Heggelund Iversen ea ep Se oT 30th |S +. 


Date of Birth. July. cs 1855 Date of Death._arch 22,1949 | 12:1 240 Dagde. 0 ta Ol ee 


Native of ... Sommerset, Tysf jot : rd,Norway Place of Dea 21 |38th_ $ S2¥.M..._D 
Teithity Mame. Vor lorkkelsen ative of eee eee 
Unknown unknown 


pag Tie i, | | ae he a ee eee ...... Native of 

Cause of Death..............................- ee et 

Occupation .72e. Einad 2 ghar man. dean. TI a atacanth .... Single, Married, Widowed, ee Or a 
SERVICES 

Service at....cllapel PDR me eS ee ee en 

Clergyman ......... Revs. Arthur. “Ree e sne s_ a eds 2 | ‘Be ethany buth. fe 


Place of Burial. Greenwood. beside _Bendigta, Ive Iversen ‘A9hl a ee 


Place of Shipment... ae | 2 


ees 

a eo a Sore 

fambeming CdS CSSSS*dCSSCSC*dSC*d tom Chaegeemove stone | shoo 

ee ee Sc 
an rai = 


[eee es || dC rmportaton of Reming 
a 2 
Se) eee ce coy 
fervor fd nari Pate 
a TL a 
[ [Prstessonat orcs 7s iY id irate Bock ows 
-L_663.00 23,75 ;dise. ||] ome eat 
or =— 
SC ee 
Ee a ES 
de Se i a as oe ee 
| Ez Pl SS Te 65. 
a Pe | | MusicMartha & Nan J,hnson Uy fiami| 

zi Ores. notice o times ot BO UA 
|| Total bill for furnishing) | S200 ifs (| Tent Estelle Antonich | _—5} 00.44 
i TT RS ee ee eee 
eS a ae ee |_| * “Total cash paidout | SCO 


Party or Parties responsible for account... Pa. ee ee | en ae ee TE Te a en 
Survivors Relationship Address 
Oluf J. Iverse son Astoria 
Mrs. Bertha Jo daughter 
WPS e ara vonnson 
O fr. LLuayren 
Qa & co 

= all 

Lp =~. 

es 


Q 


active Sex 


JOhn Daneilsen 


Jehn Sommerset | 
Arthur Johnsor 


‘Theodore Sommerset 


e RR e Cee Che BS PEN elles — ee 


(Check Items of Service) 


Crematorium VU 
Box or Vast 
Minister A. 
osu 


Cemetery PSO ES SSOP WEES FS Oe Oe 6 BESS FESO SESE BO we OS SS SSS SERIES TSO SOSS 


Plot 
_ #——a te 
Si 
aa ee 
Grave...........-.........-... 


Liiumber Persons in Family ye) 


or Family . 
B. 


or Active P. : 
or Honorary P. B. 
jor Firing Squad ; 


| 


— j 
&. 


Bi it 2 


‘Initial Items When Attended To 
eo © * 


© 2®. HUGHES MORTUZRY © 


’ Astoria, Oregon, .. Mar ch. 2 25 219! 42. a 
Name of Deceased... Baby Girl We stcott See eee st gaol care a a |), 
Seiten Merch | sete oe ¢pum Otel pins ng 
0 RE ke Se ee an ere Mkt: Ya 
Father's Name...lii.ttdiam.G..Westcott._£™ jt truck. donativeror | 


Mother’s Maiden Name..Laura Lucile Mckim 2O Native of Sunny 8) de Mali ts =. sccm 


Cause of Death StiLIbirth oo Physician 

a eee eee a eT a .....- single, Married, Widowed, Divorcea_Ofant 
” SERVICES 

0 a a, ee CS a ame a! 

RR nti idennsipcensinlsl i anricicerpeaeenttieniStih bsdabasemalibelineicniahssiey ave Pastor of 

OO Se Ee a Ce 

Place of ce of Shipment... a ~ sismniaitticnicinnmiremian, Atl a BAD 


[| _FoNeratronismes | | | | casuramour =<] — 


ne oo 
a es Pe 
| 


Underclothes Socks Hoge 


Collar Tie Shirt 


Minister 


a Re 
a 
i aE 
ieek pe mon 


Express Truck 


| Total bill for furnishing 
he ae 


Grand Total 36 (SO Total cash paid out = 2 


Party or Parties responsible for account... eeeeeeeneneeneene, cnnee enn reece errr neee enone senenmeneereeepecensereennes 


a 


Survivors Relationship Address 


Geo. Westcott a | 
Port 


<I 


NS 4385°°7°5 


no vet. 


D3 (VU [= 3200 ed . 
it. of Pint  WOHTGHES MORTUAQY ~ 


| March 18 1.9. 
Astoria, Oregon, : a 
Name of Deceased.......... i ust/ Re inhol de Nikula Address 1 bwaco, Bo | i: =e 


Date of Birth oD. 11, 1002 pate of Death._\Maf » eee een | el Aeon 2 


Native of _Cailuoto, Finland ine ot ele Osp. hrs. TM...) 
Father’s TS RS dL: eee See Native of a 


Mother’s Maiden Name... ccecccccccccsecccnnscsescecsceccccssnenensnereceenecarescecusnacensceces Native of 


OE a ae ee ne ee ee a a 
Occupation Rk LGR ot) _...Single, Married, Widowed, Divorced... SAU. 21¢ 000 


SERVICES 
Service eR ES CER rte a oe ee ee ee A eR, Re SP sei 
ee een ES es ed ee eh es SE, | aera 


Place of Burial Liw, Cemetery... Date P| 
0 EE Se 
[]vunmmarrunnmuunos | [| [| | _casuramour [| 
Jemima end tevin Ore 15207 | Absloo | [omy momen) aa single 
Cjambeining SSS dt Beton ames ys SO ppale 
a — a PS CR BELLY ee 
a 
ee ie Sd 


—— | Boat or Ferry Expense 
a 
es el ee 
[[Prtessionai service SSS 


Underclothés Socks Hos 


8 
Oo 
a 
Deel) 


=< 


SSP ease Ree 
EE 
S 
ab 
ry 
’ POIPO 
Wn 


i 
io) vrs.ke @ise, 2.00 Sr as SE Tie i 
.. 222 =e EE ies 10100pa 
ee casket spre ae: 
SS ae a STs 2a 
Se a oe ae 
lire eral 
MSs oe 
ene Fo 
genErT Doupe ov] TT BY, 
(MCh Oe SU ee | a A 


Peat Cs 
| Grama trotas TY ott cash pataout LT LO 


Party or Parties responsible for account... Me Sste Re eos ew ea, ee oe es ee 
Survivors Relationshiy Address 
[ie sy | A 2, Pasadeng O 
4 op the bens in bindenc 
Or into. ¢ontact Mrs. Wayne Suomela phone Ilw. 923 


ae 


John Oja | pel: 
Adolph Harju | | 


Henry Beasley 
‘Emil Maki 


Elmer Suomela — es ei ow ae 
Arthur Kari a3 24 nee CME Fn enw) 


(Check Items of Service) 


Crematorium Number Persons in Family 


Cemetery 


i ¥ i; 
— aos Lg 
in | 
i | } 
— 


@ 
B 
ct 


Device and Lining 


Box or Vault 


- x. 
+ ie a 
7 


Minister 
Vocalist 


Accompanist 


Pall Bearers 


om - is = 
‘ oe — 1 Ae a 
i 


Clothing 


Church or Hall 


Flowers 


Marker 


Pictures 

Telegrams or Phone Calls 
Flag 

Firing Squad 


Transportation Papers 
Tickets 


(Check on officers of organization) | al 

. ; bel ft | oe oa ih* jf i 14 ' [niet : rt NS Hebe 4 

PE PI aciiieinivn an mnmnnictgenineo aatiinadeneh+sasgoaeninamigaontetiiljnan a : = 

Plot | 
ae 

RO ae | 


y 
A) 
-| 
| * 
7 
| 
f, 
h 
ae 
q i” 
4 


| 
el i 


eS 


Se i  — 


no soc. sec. 
no vet. 


Uevetitzen © sedcecem MORTUARY ° 


Astoria, Oregon,.__\arch 19,1 


Name of Deceased............. are Au Leryick veveeuereceseneeeeeeeee AGAFESS ctl se a Nee 
Date of ait ans 1 a, 882 ae) 
Native of Pears a a N Place of Death 1-0-8. King County Hospy “wp 
Wather’s Name.Yens bervick = Native of SE a a 
Mother’s Maiden Name......210__2°9 co. r a ee ee | 


Cause of Death......% ee secant bila en eae aaa a ——KingCounty Coroner —____ 
Bldg. contractor _ | - argaret 51 


Occupation .........2220.2. SS as eee ne. aati Married, Widowed, Divorce 


SERV 
Service at... Raped nstrinteeieitalt oh h 2 Ng ee ee 
Clergyman ...... Re ad ae A. Stic cr r aa s Li oe a ee Sas Ee Ge ee 
Place of Burial... R i Vorv a o" We L NRT Ee a, ee ee ll lh a es 
Place of ce of Shipment.___....-------- woven cence nner Se Ll 


[[woxenarrunngmncs | | ‘i. CASH PAID OUT 


[feast ana nervion «0.5212 So a me 
[itaiating i 6 a 
a 
Le 
ee 
[Tron Seattle ‘| __—S0J00 7 
TJenvemauer SSC*dCSSC*d 
7. 222s a 


Traveling 

Engraving Plate 

Pressing and Cleaning Clothes 
Underclothes Socks Hose 
Collar Tie 

-OOpd 


> 


VTL 


2, 
e 
CJ 


utos 


Express Truck 
Phone or Tel. 7 _, 


Music Kea belle 


2) 


Se ae Orerz. notices abbot 
et eee BQ | 
CS a 


Grand Total po 759120 il | totat cash paiaout LO 


Party or Parties responsible for ac vount.....“rs.- Margaret Lervick, iib-3ibh Aetort a 


8 ES FSS 8 OE STE OE SE OFS HOPE CEES SESS SNS TET SET ST ONL 


Survivors Relationship Address 


} Me Pare 
sears Lervick 


Ca 
- 


Mrs. Ma lene Blo 


| 


hus sister Teryvick 


" 


nt mn 


NO 4389727 


activa Bes 


pee eh oe DE i es Ba ie 
Harold Hagerup , tid 
Thegdore C. Olson 
Vincent Kearney am Bade 


_.ben Bee ok 


I re 


Eilif Forness 
Bus Petersen 


(Check Items of Service) 


Crematorium 


Cemetery fad 

=) Ss eee es 
Devcomdtinng SSSCSC~C~“~rSCS@d 
exe fT | 
co es OTe en hry 


j Minister 


Accompanist oy: 
Pall Bearers re 
Clothing | 


Church or Hall i= 
ieee 


Marker 


Pictures 


eiegrmaor Poon Gale —SSSSSCS~rSC*d 
ae ee i 
ar RM PRI Le | 
‘Transportation Papers: -- ~~ if 


Chie SiN CS 
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Rosary 
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ae ce a 
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Cars Arranged 
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Astoria, Oregon, oat bpruery O02 ee 
Name of Deceased...JQHN ALBERT ANDERSON ss aaaress Rt. 1 Box 475, Seaside, orewears 5 mO> 


Date of pirtn vuly 20, 188) nat of Death. c-LO-4.9 (9:00 am_ a OH eB) eee 
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Survivors Relationship Address 
Ida Andexn Wife Seaside, Vregon 
Raymond V. Anderson son La Moure, N.Be * = 
Harvey J. Anderson Son Verona, N.D e 
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| . prepan® Oregon, February..26th, 19 
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a Astoria, Oregon, __—February 14, 1949 sen 
Name of Deceased_Charlotte Jane Baker ss aaaress.._ Rte. 3 Box 181 Astoria veers 
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Vet. W.W, 1 US Army iE: Be Overseas) 
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Name of Deceased. Bahy..Herbert Claude Miller Jre address ..._521..M. Holladay. Years._9 
Date of Birth... Stillbirth Date of Death. 2/12/1949. nee me a "oe Sa se ee See 


Native of _..##E#EREALEAESAAARARREREREAASEEAAEEEH Dice of Death_..Seaside Hospitel sy. mp 
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Crematorium Number Persons in Family 


Cemetery Number Cars for Family 


Tent: Cars Arranged 
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— EE 


© : HUGHES MORTUARY “© 


: : ae a 
name of Deceasea AMANDA ELIZABETH NURMINEN aggre, Naselio Wash. Box Gy vem20 
Date of One 3 OST | of Deateb. 10, 1949 12:50 pma, 62  y 11 »w2l op 
Native of Kurikka, Finland slahamectipa agg a lds lta -tchaiotdesaicaneae abd .Place of Death COLumb ia Hospital y._m5 p 
Father’s Name. LSacge Hautanirni Native of finland! 

Mother’s Maiden ee BI Tt a ee Native of _Finl and 
Cause of Death._Resp. failure, cardiac fal lurepnysician _Med. Arts ¢ ba Clinie 4. eee 
Occupation HOUSG wife Dressmaker single, Married, Widowed, Divorced. Matti V.=- 06 0 


SERVICES 
service atNaselile Cong. Church nae Tues. Feb. 15, 1940 Time_290 Pm 


Clergyman Rev. Ellis Koven Pastor of Nasetle Cong. Church. 
Place of Burial.._.eaceful Hill Cemetery nate en Rew to 2 es eee 


Place of Shipment..................................- eee: | ed ee 


[[ FUNERAL Funniemcs | -(| '(| | __casuramour | 


[eet and serve .S, 3002 | 30400 || |comov uve —=S«d|—by ‘Phy 
[iimbaming White Norris |_|] [Sem onarse 1 Soppala | py Ob 
Clee x vee Box to Cemetery 


Transportation of Remains 
Boat or Ferry Expense 


Engraving Plate 
Pressing and Cleaning Clothes | 


Underclothes Socks Hose 


<> ae) 


é 


to Matt Nurminen $25.00 


ein! | bole) | il | 
si PT i 


 .s «i AW. 
| |[qranatott — —tt—“‘CSC*drTSCOC(CM 250 Cts] rotalcash paigout = CC] CP LO 
ry or Parties responsible for accountMia tt V. Nurminen, Box »_Naselle, Wash. (Contract) 


PES RRSP Ree A BP 
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; 
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® 
: 
me 


-itt ; 


2aut 


Survivors Relationshir Address 
Matt V. Nurmine = Husband Box Ul Naselle, Wash. 
Mrs. George (Elig) Takko Daughter 826 Flonse, Astoria 2090 L 
William Niemi | Brother Raymond, Wash. 
Sam Niemi Brother Portland, Oregon 
Mrs. Lyyli Suvilahti Sister Finland ae : 
Isaac Hautaniemi Brother inland 
Reino Hautaniemi Brother Finland 


(Check Items of Service) 


i 


Crematorium Number Persons in Family 


Device and Lining a iq a 


Box or Vault 


Minister ° irs. Nt 24 t 
Pall Bearers . 
Clothing a 


Newspaper Notices 
Military Service 
Government Service 
Lodges 


Telegrams or Phone Calls Churches 


, Firing Squad I akko, Ast 


, Rosary 


Other Organizations 


¢ 
uw 
4 
| 
E 
09 
@ 
2. 


Length of Residence in U. S. 


Other Facts of Interest 


(Check on officers of organization) 


Grave........................- 


: 


Initial Items When Attended To 


f 


U.S, citizen no soc. sec. no vet 
© _ piucues Mortuam@ © 


ye Astoria, Oregon, ees: ls 1 a es 
Name of Deceased._..ohanna Arntsen Halsan Address 021 15th St. Astoria. vears_47 
th_2/1LO/N9 


Date of Jul : 869 en ....Date of Dea ne | eo 
Native of _...rO Heleeland,Norway place of Death... VO.d. 0, | ym Sp 


Father’s ina see anosTson CU Native of ...... a 2. r wa 
Mother’s Maiden Name... Rachel Arntsen.u... ene, 7, . ae Sar eact ana ARee: veubineneievipetsbticnes oc acca 


Cause of Death. Dronchorenic carcinoma rt.._loweniarka Dra, at Astoria C1 
Occupation oe 


SERVICES 
Service at....chapet ee ee eR 
Clergyman _kev. Hjaimar Storaadi Pastor of ete ee ee) 
Place of Burial... 2cean. View Date... beside Severin, falsan committal i 


Place of Shipment... eee 


en ee J$ rr rr rs 


FUNERAL FURNISHINGS aoeeigy CASH PAID OUT 


Casket and Service Qpre ,AS2507HC emetery Expense 


| 


» Oo | 2) Wo 
| | ae r 
} a | | 
t 
QO, 


a 


el [e) 
SIO 
i 


| 


exton Charges 


Box to Cemetery 
‘Transportation of Remains 
Boat or erry Expense 


WL 
— Co 
Sa OD 
© 

>) 


Vault 
Dress 
Hearse 
First Call 


Grave Marker ngraving Plate 


21% 
E 
0 


Pressing and Cleaning Clothes 


Professional Service 


} 
eS 
—¥ 
“Ik 
ie 


Minister 


O.A WS, 


Express Truck 


Phone or Tel. 
Music Estelle 


od 
ame |__| sb.po 


Party or Parties responsible for ac nunt.....overre J. Halsan, bel 15th St Astoria snegpinreone 
Survivors __ Relationshir Address 


| 
- 


Total bill for furnishing 


S| 


Li He a 2 : € oT ee 2 = 
Sverre J, " . hn Astoris 


2 grand children 1 gr.mrand chiild 


a — ow 
; . 


q 
iD 


f 


sesetseseesteeeneeeeeeee Single, Married, Widowed, Divorced.._Widowed Severin 191 


Cy SS 


——— a 


| 


+ r “ 
SOR RR ee ne ER ee 


Henry Jorgensen 


Chris Anderson 
Ole Npgaard 


Andrew Stromsness | 


)’ | Items of Service) 


Crematorium Number Persons in Family 


Number Cars for Family 


Cars Arranged 
Number Cars for Active P. B. 


Cars Arranged 
Number Cars for Honorary P. B. 


Cars Arranged 
Number Cars for Firing Squad 


Cars Arranged 
Acknowledgement Cards 
Newspaper Notices 
Military Service 
Government Service 


Lodges 


Churches 


Other Organizations 


Firing Squad rk Length of Residence in U. S. 


Transportation Papers Other Facts of Interest 


(Check on officers of organization) 


Ld oi fe Bo Pe te eR beh pape Cae? PY Pil pei 


20S Oe Bee SOO w Se © OSES PERE EES OES BESS 6 ONS 2 OSES EE FSS BUDO E TST O GSTS 


i F ; 
2). 


— 
ea 


; 


ar a . Initial Items When Attended To 


no vet. soc. sec. none 


© » Duucues MortuAdY © 


a i Astoria, Oregon, a 
eara___09 


Name of Deceased._Chester Elmer Lonzway  agaress._ 1827.8. Holladay iy 

Date of pith Feb. 8, 1880 Ss __Date of Death FOD..9,-1919 sss) ge COD Oe dl 
Native of Ds as) IRE ote a a er Place of Death... 1927 _ S. Holladay 9 y » » 
Father’s Name... h@ eves. (ite |. i ee ee a a eee 
Mother’s Maiden ag VOKNOWS UR CE gear arllr enna ti tech lee tenes gente 

A OS ee ae el! ee Ss 


Se em Ae it Divorcea._SUre FER ee 
SERVICES 


Service ee emt — af 1 1/ 9 | tenga menampaccuscncsiea ae 
Clergyman Kv. Harold Shellhart omm. Methodist 


Pastor of” whan 


Place of Q View en MC 
Place of Shipment..........MaSONIC SErVICES PO Whore cece a ee 
FUNERAL FURNISHINGS CASH PAID OUT 


pot 
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*t 
© 

© 

© 

N, 


~ 
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m 
g 
oO 
ae 
pay 
3 
ee 
= 
kD 
oO \ 
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* k fe r 


Casket and Service 19000 L emetery Lixpense 


wi 


sexton Charges 
Vault 


Dress 


Box to Cemetery 


‘lransportation of Remains 

Hearse 

First Call 

Grave Marker 

Crucifix 

Professional Service 
OLSC. Ye 


Boat or Ferry Expense 
Traveling 


ngraving Plate 


= Ly 
VW 


Pressing and Cleaning Clothes 


eed See eee 
ele 
5 
B 
Lo] 


re 


Collar Tie Shirt 


statement setn 2/1 
O.K. 3.6.83. 


AES 
C 
io 


Astoria Florist 


Express Truck 
Phone or TeLto Upeg,. 


Music }) telle 


Total bill for furnishing 


N 

aes | eas | 1 Volt pa pee 4 | 
> 
c 
5 


; 

© 
- 
tc = 
B ii 


ea a 
P or Parties responsible for account Laure t. 


248)¢ AT ete > 
Total cash paid out i 


0 


= 
= 


ie tat Pw ley-Mae-WMveD ech me Pe 
Survivors Relationship Address 
Lauretta Lonzwa wife Seastde 
Mrs. Betty Gaittens daughter Warrenton 
Mrs. Josephine Foss sister Hillsboro,Ore. 
Mrs. M,. Hickerson | tc ( ‘i rl ., J 
Mrs. Gartrude Boswell Ontariog, Oregon 


hs 


activ Beare 


Nine i.e. 


: 


ce) 


| Crematorium 1 , Uy in ft : mp Number Persons in Family 
Tent ‘Oregon 


Device and Lining umber Cars for Active P. B. 


Box or Vault | F san 7 : 


umber Cars for Honorary P. B. 


mars Arranged 


AE 
4 4 
= on 


umber Cars for Firing Squad 


Ars Arranged ~ 


Kcknowledgement Cards 


ewspaper Notices 


3 
wy 
@® 
| 
: 


overnment Service 


Telegrams or Phone Calls pastor of the S 


ther Organizations 


ngth of Residence in U.S. 


her Facts of Interest 


E | 
4 


=" 


(Check on officers of organization) 


i. 
. 


Initial Items When Attended To 


closéd casket 


© 2. nucues Mortuiey “- 


, (Smogard) Astoria, Oregon, ALTL a: ae 
Name of Deceasea._.ceOrgs Chester Smaagaard _aaaress 2238. Downing, Seaside Years. 72 | 
Date of Birth Oct. 19, 1090. pate of Death_Fon. 7,199 i Agee Foe ) 
| 


Wid maals4 


‘ 


Native of._Madison, Winn. oo hnce of Death noe AT al ae Bonn MLL S | 
ortiland | 


Father’s N ame..a@under omaagaard itt, i re 
Mother’s Maiden Wang URIOW 
DO i ee ee, a 
Occupation COUPE Sr Ea oo. 2 ene eet art ee ee Single, Married, Widowed, Divorced... LAS = MA TPT GPR nnn 

| SERVICES : “ 
Service at-............ TE) k oS an eee Lo EA ee sh: Te TN 
et ee i ee Bed eh ee - T., LL. , Sener ne t 
Place of Co eee oe |. ee nee eae ee sooceccennennennn 4 
(oo Pe) ne an | 


FUNERAL FURNISHINGS 


a nein MEW, 


i 
' 
{ 
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o 
= 
S 
° 
B 


ore ras eeen scene sseeeees SOAR CO ROO OC EOE SERS ee See SOT SEES eee wee ees See BSS POSSE! a PSAPs TTe Dee 


CASH PAID OUT : 
OOsp 


ket and Service 0 
Embalming 


n emetery Expense 


sexton Charges 
Vault 
Dress 

Hearse to Portland 

First Call 

Grave Marker 


ox to Cemetery 


‘Lransportation of Remains 


a i ee 


oat or erry Lixpense 


graving Plate 


— * 
© =) 


A ES SN SS ARN SA (et eS 


ressing and Cleaning Clothes 


i ee ET ae 
o | w 
@ 
Cc} Ss 7 oe 
4 
é 
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96 
9 
f 
Up 
q 


Professional Service nderclothes Socks Hose 
ollar Tie Shirt 
Minister 


tos 
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H 

’ 

‘ 

' 

\ 

eee i 
OO H 
4 

a 

’ 

' 

a 

4 

' 

t 

' 

H 

‘ 
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ee i até 


E 


| 
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> 
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O 
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es 
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) 
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Express Truck 


Phone or Tel. to Portland 
Music Hstelle 


ent Oreronian notice Ll 
ournal notice 1 


Total cash paid out 


Total bill for furnishing 


1 a 
cx ~ 
i! 


fe 
we 
+e. - 


OR | _ a ee nee: ee 
Survivors __ Relationship Address 


Marilyn * Jaughte 
Adolph Smaagaard brothe Madison,Minn. ~— _ 

Jlara Rosvold sister Sauck Center,Minfi.. ~*~ 
Math da Niork ? Black River,Malls,Wisc. 


-_ 


e674 &19!” 


se 


= = 


Active Bearers [ Qe Go 

| a 
John LaGrand 

eee = ae 


Clarence Cooper 


Harry Gribbon 


“| 


1 | 
hia 


Active P. B. 


: 
% 
a) 


- D Ree 
:  £TOM 1: 
' "| county, 


rds 


ry 


_| Church or Hall | pee | 


4 * . 
rien im 


Pictures | , vd Ha i 
‘Telegrams or Phone Calls | wa a: 
~ [rag | | Smaaga 


| Firing Squad | Surv 
| Td. \ 


ies Transportation Papers 


ce in U.S. 


erest 


? 


| 


(Check on officers of organization) 


Initial Items When Attended To 


ait 


= 


: 54. 3-14-1010 va | 
et zen y | » . 
ne-citizen U.S.  ABHUGHES MORTUARY ° 


| Astoria, Oregon, R45.’ SPSS 
Name of Deceasea.._£_.'eter Carl Grimseth _Address..._Rts3,Box 791,Astoria vears._9_yrs. | 
emia Urs 15.1005 vate ot Dees i/No ie ge 
Native of ......cundfjord,Norway se ace of Death_._...__COlL. Hopp. sss vy hu hb | 
Father’s Mame.._larcvar Grimseth Native of —ae SE 
Mother’s Maiden Name. Maren Kalland Poin) hpi ar er eee 
Cause of Death... metastoses +t resp. failure physician Med. ; -+-eoyanerseangeurmateeasesniatieiseieaiaedbenan 
Occupation J) Ol be) secscsnseesnneenseeeee SING]E, Married, Widowed, Divorcea MAPT16d Bama ee 
ieee 


VI | | : 
Service Shapes | te 2G | 
Clergyman HEV. Hjalm ar Storaasli Pastor of __......-..._ Ors Lutheran Church - 
Place of Bur Ucean |View snes tCtCOCOSCSCSSCC CC a ae 


Place of Shipment... ee! a ae ——— | 


| | | FUNERAL FURNISHINGS  —ss NERAL FURNISHIN = ia Span rie To cher oun OUT 


Gantt and Serie Oro, 217 


Engraving Plate 


Pressing and Cleaning Clothes 
Underclothes Socks Hose 


H 
; 
| 
H 


— 

pod peel 

& - 
De 


aoe 
v 


Vault 
Dress 
Hearse 
First Call 
Grave Marker 


Professional Service 
alec. 22 » paid : 
Minister NLO0 A 


Autos 


Express Truck 


Phone or Tel. 


Music Mrs. Dodge 
Mrs. Oja 


£22 DRED RSW RARB 
eRe 
= © 
B 
og 
E-@ 


| 
| 
| 
| 
| 
| 
| 
| 


eS a eS a ier ae 
ae Q 
: : 
ry 
i 
® 
4 
z 


| otal biti for furnishing | 00. 00 
SS ee 


| 
| 
| feranarom | 805F 00 total cash paid out GOO 


Party or Parties responsible for account... Mac Grimsseth 
Survivors | Relationship : Address 


Anna Lms et hb vife Rte Rox 79. a 
MacGrimseth son A ahx 
3 gr. children , | | 
i er. 2a Gnlio | — | 


—~— 


N° 4069¢7<" | | 


active sear : 


= Ee Re SS 


Frank Larson 
-_dack Hayes 


Eugene Paavola 


___Harry Brown <“ 
| “Angelo Falco | 


Fred Miller 


(Check Items of Service) 


Crematorium , Number Persons in Family 
Comet Number CorsforFamly SSOS~*«dCS 
[init 


Vocalist ~*~ « Cars Arranged 


Accompanist eran church, | 


Number Cars for Firing Squad 


Clothing 18 Acknowledgement Cards 


Newspaper Notices 


Military Service 
Government Service 
Lodges 

Churches 


Marker 


Pictures | here, had been a ¢ 
| bce samara SEES 
Telegrams or Phone Calls ll bee ei WS n | 


Other Organizations 


| Firing Squad \8 Length of Residence in U. 8. 
Transportation Papers e Other Facts of Interest 
Tickets hh i er vee fl 
any eee 
a i 2 ear 
(Check on officers of organization) 
a eee 


a 


_ To) aa 


SP PPP ee Psaeessesesee 


omeed 
a 
ae 
tes 
Fa 
e 


Initial Items When Attended To 


SSeS Eee 


© ».Wuucues MorTUARY © 


Astoria, Oregon, 5 February 1949 sag 
Name of Deceased Vt. Donald Evan Hughes Address _Agtoria, Oregon  vears.___ 
Date of Birth AUgUSt 13,1923 pate of Death Febe 23, 1943 v.03. ee 
Native of __seaview, Washington Place of Den OW Guings ee 
CE ee a le a Sa 
UE A hl) | ne La. 
Cause of Hee en a RCCTOM Physician SSS 
a a se ee Perm 

SERVICES 

Sateen at ureyedide | sss te CMO Fob. (, 19R9 ie Lee 
Clergyman Rev. Ward Mac Henr sesenbesnatosmstsensiitaantapeummmndioncemscamunns AMIE COL xsisecstncrses tsthsensitdinnepisiil sonehaistnipsaententecnesiesetin'susmmeeistilibasimisuncnseeaessl aaa 
Minbe of Burial LIWACO Come Rory rym es IED 
Place of Shipment... -----eeceeneeneeeeees- See ae re sieiead 


([FUNenaLrunnismnes ||| CASH PAID OUT =" 


‘ae 
[_ounstendsevico S| | [cemetery tapenset, Seppala __|__ aaT OOD 
a oe <i 


Box to Cemetery 
Transportation of Remains 
Boat or Ferry Expense 


Traveling 


mngreving Plate 

Pressing and Cleaning Clothes | 

Underclothes Socks Hose ! 
_— Collar Tie ——_—<Shirt 

a | FC 00 


an 
LLL 
ae 


Easel spra Ast. Florist 20] 00 4H 


Express Truck 
Phone or Tel. 
Music 


| | Total bil for furnishing | 
lll TT 
PT ee ee ee ee a ee 


Party or Parties responsible for account. Mrs. Edith Wilson - Box 7, Seaview, Washington ._s_. 


Survivors Relationship Address 
M Edith V s0n fother 6R26 Seavview. Wash. Bo 
H Hugne s athe yaco, Washington 
A.E. Deardorff - Gr. Father Seaview, Wasi.. 


N° 4855 cs99-— 


(Check Items of Service) 


| Crematorium 


umber Persons in Family 


umber Cars for Family 


umber Cars for Active P. B. 
s Arranged 


B 
rs 
fon 


B 
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re) 
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o 
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QQ 
9] 
2 
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7) 
fa 


snowledgement Cards 


wspaper Notices 


| 
wa 
4 
: 
ti 


ernment Service 
oe hai 

| Telegrams or Phone Calls . Ae Fee 
————— - r gth of Residence in U. S. 


a a Other Facts of Interest 


@ 
ae] 
es) 
Me 
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i) 
=} 
yi 
= 
fete 
© 
=) 
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(Check on officers of organization) 


FESPA ASST SSeS ee SEAS SSS ONS OS SSS ST Oe SO 


ener 


Grave..................-..-... 


Initial Items When Attended To 


© £@. pucues MoRTUSRY © 


no vet no soc. sec. : Astoria, Oregon, SD» Os LOO ABB ae 
Name of Deceased._.109 Viola Osgood ss agaress. alemOregon = lg | 0 


}- 


Native o___Astoria,Sregon Ss tac of Death. atem Hospital v+.MD 
Father’s Mave v9. Vegopd 
Mother’s Maiden N ame_ Vlowe Parsons ot i A: Se in nen me ase eee 

EE ee en EN i ee a 
MND rence sensei peendincsnteeeie eneeee—nenoarerineemioni nineties BIS, Married, Widowed, Divore single ecsithunasitilaie 

SERVICES 

Service DS ee, |) a ae 
Clergyman _..._ es Dean Poindexter — 
eS ies) cet GY) nt (oe a eer hiieed 
Place of Shipment..............................- a eS ee 


FUNERAL FURNISHINGS 


ee a ae a, ae ens. 


Teese Omen CO Sse HTT SOS Pastor of SOROS SE SONS OEE EOS SOK Se Ree’ BONE SS Se 8 te Shes 6 On om SETS Oh Ee 6 PNP OES 18 TS NS ORE EEC USS EEE SSE 


OS oS Re me 8s cee Bees conte s CRS HBSS See S Bee Bes Gs SOR POSH Kehoe Nea eR 
a 


CASH PAID OUT 


Cemetery Expense 
Sexton Charges 


Box to Cemetery 


: Remains( Ip, 36 


at or Ferry lxpense 


Casket and Service Port, Rose 
Embalming Beige Velour 
Vault 

Robe Dress 

Hearse 

First Call 

Grave Marker 


= 
© 


he, 


Li 
WL 


me i 
5 
Le 
L235 


ngraving Plate 
essing and Cleaning Clothes 
SeacecES 


Professional Service Underclothes Sock 


11450pd 


4 


i ALeMes 
to all children 


O.K.W.S. 


Phone orTel. it, Portimé 
Music Egtelle 


Lo a ey 
SS a a EE 
oa | | Ohi || wiessane | Jn 


Party or Parties responsible for account... Lorance L. Ross man,Rt. 2c, Box 313 ,Springfie va.,.C zOn 
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_—}- ei . al. ss = Le c ; 


Survivors Relationship Address 
Etta B. Church sister Portland,O0regon 
Frances L. Rossman Eugene, Oregon : 
Edna E. Daly d Portland 4 
Geo. W. Osgood brother . ~~ 


N° 4460 6675 


© 
© 
SS 
ai. 


-~——_— 


—— 


1 ee 


——$—— FSS 


activ Bearers 


George Irving 


_ Gien Irving | 
Fred Britz | 


Nels Rasmussen 


ee 
Ernest splyster " . 


Edward Ryan 


TR ee ee ere 


(Check Items of Service) 


Crematorium 
Cemetery | A § 
Device and Lining a” 
Box or Vault 
Minister 

Vocalist 
Accompanist 

Pall Bearers 
Clothing 

Church or Hall 
Flowers 


Marker 


Pictures 


s Le 


| Telegrams or Phgne Calls R neath «ites 
2 “gene, ‘other, George W. 


Flag 

Firing Squad 
Transportation Papers 
Tickets sth 


Osgood, Portland, — 


Rosary 


Eo one 


Qrave...................--.... 


Number Persons in Family 
Number Cars for Family 
Cars Arranged 


Number Cars for Active P. B. 
Cars Arranged 

Number Cars for Honorary P. B. 
Cars Arranged 


Number Cars for Firing Squad 
Cars Arranged 
Acknowledgement Cards 
Newspaper Notices 

Military Service 


Government Service 


Lodges 


Churches 


Other Organizations 


Length of Residence in U. 5. 


Other Facts of Interest 


(Check on officers of organization) 


Initial Items When Attended To 


~~ . 


© E. s HUGHES MORTUSRY ° 


. ian Astoria, Oregon, _ Feb. 551949 5 Jae 
Name of Dece ea._Kenneth Gale Callahan Address Clatskania ac eteccnenansilianineiininaiciemsenie | 
Date of Birth Ct: 23, 190 nate of DeathO:15 a.m. Fob. 5. 1010 age Oy 
Native ot _.vongview,Wn lace of Death COL. Hos 
Father's Name..Kenneth Callahan oo Native of | 
Mother’s Maiden Nene Dorie Carhart oo. Native oro a 
Cause of Death.acute acidosis. ooo Physician ne eee 


I a a Tt Me ae een 
SERVICES 


:{. *, See 


, ae ee 


St | re 
Clergyman 


OF S00 PSU 0th ee eee ee eee Pastor of Smt ROS OCR EO ROSES SSNS OSS SENS TENTS OPS SS HSS TOEAE EE COP UES SA SOVOEES Pee HC SEE SSeS Eee ee eee ee eee eset eee eeeeerers 


Committal ..........n09048 eee 


EE ee fe 
Place of Shipment.....cLasakanie,Oregon Anderson to URont Lae 


FUNERAL FURNISHINGS 


Se Ot oe 


————————————————— = 
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CASH PAID OUT 


QO 


Casket and Service no charge 
Embalming 


emetery lixpense 


uw 


sexton Charges 
Vault 

Robe Dress 

Hearse 

First Call 

Grave Marker 

Crucifix 


Professional Service 


x to Cemetery 
‘Transportation of Remains 


oat or Ferry Expense 


| & 
Bl 3 
© 
< 
© 
5 
OQ 


ngraving Plate 


a 


ressing and Cleaning Clothes 
derclothes Socks Hose 
Tie Shirt 


=] 


inister 


BRERBAGS ee 
a 


press Truck 


e > 
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hone or Tel. 


usic 
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io CES Re Bee eS etl ae 
E 
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Total bill for furnishing 


Total cash paid out 
Te a ea Ee 
Survivors __ Relationship Address 
Mr. & Mrs. K.G. Cdllahan parents loodson Box 12 65+R-10 


= 
? 


(Check Items of Service) 


Crematorium 


aCe TS (a: 
Sa ee ge 


Device and Lining 
Box or Vault 


Vocalist 


Accompanist 


Pall Bearers | ies 


a) ee 
Church or Hall Hf 


Flowers 


Pictures 


Rosary 


oe 


Plot 
| Sa 


Grave..........--.-.......... 


= 


. 
anes 
ed 


Number Persons in Family 
Number Cars for Family 

Cars Arranged 

Number Cars for Active P. B 
Cars Arranged 

Number Cars for Honorary P. B. 


Cars Arranged 

Number Cars for Firing Squad 
Cars Arranged 
Acknowledgement Cards 
Newspaper Notices 

Military Service 

Government Service 

Lodges 

Churches 

Other Organizations 

Length of Residence in U. 8S. 
Other Facts of Interest 


(Check on officers of organization) 


Initial Items When Attended To 


© » 8 wucHEs MORTUARY © 


: Astoria, Oregon, I CR 
Name of Deceased.ROSetta Cuddy Buman ss aaaress.PO Box 87 Warrenton. vears 13. 
Date of Birth._APPil 17, 1867 pate of peath POD» 4, 1949 - 6:00 am, 81 yy 0 xv 17 » 
Native of Galesburg, lowa Shctpsiesilemeestecestiessbstenclbeh Gack Place of Death... Varre nton 1 yom.» 
SOME EE ME) ce. ar ee aannene! Manel sel lineniveyeey iy 
Mother’s Maiden Name GOOrgeanna Bartling i | i Nene 
Cause of Death.._Chronic myocaiditid = ss Physician SO oe: 2 Re 
Occupation Soa Sk ee re Single, Married, Widowed, Divorced... M2 Vorced 

; SERVICES 
Service at..Chapel oo ate MON s POD. 7 OM ete 
Clergyman Rev Dean Po Toe eee ere es) | a aie amen 
Place of Saeeeenviow Bate ee a ee 
Place of Shipment....................... Jouidininiichetiabsshiaciiinss, A WA OE... eS 


[J] Fonenatroninmes | | [| | _——casuramour |] 
Casket and Service GN 2150 C | 12] 00 || [cemetery xpense = by us | 100 
[fmmtataingROyel blue croydan| | __ 


[ [Box S Vault —S4 
be Dr Transportation of Remains 


Dress 
Pressing and Cleaning Clothes 
nisterRev. Poindexter 


Pat wnt 


© 
© 


Wi 
| 


Hearse 
First Call 
Grave Marker 


Professional Service 


iscount $20.60 
-7-4.9 pd. $350.00 


yy 


PRRRRPT DERE 
Polo 
© 
; 
NO 


hone or Tel. 


usic stelle An Oni 


iy 


| 
: 
a 
a 


— 


| 


te 


ed Total bill for furnishing 


O 


@ 
i=] 
cr 


Pea Grand Total Sse.0! | ict ‘Total cash paid out y 
es responsible for account...irs. Wm. Lengevi ew, PO Box U7, Warrenton, Oregon 


Survivors Relationshir Address 


Mrs. Wm. eota) Langeview Daughter Warrenton, Oregon 
George Cudd pon Puyallup, Washington 
Mrs. Wm. Kell Sister Portland, Oregon 
Mrs. Maude Shofer Sidter Kelso Washington 
Edward Braack Brother W shington State. 
Charles Braack Brother Medford, Oregon 


Children 1/1Gr. Gr. Child. 


XO . dO65 ccs 


) 
So © 
) 
© 
Q. 


Items of Service) 


Number Persons in Family 


Number Cars for Family Tl 
Cars Arranged ) walt 


Number Cars for Active P. B. oa Fe ues 
oo ———— 4 


Crematorium ; : wt ? 
Cemetery t D : me : e di so 
Device and Lining 1” Mes. FE oath Ree Lye 
Box or Vault te liv : a NM Waiesdu 


Cars Arranged 


Minister 7 Number Cars for Honorary P. B. | ‘ i | | 
Vocalist home ' ‘ 7 Cars Arranged e | ‘ike 
Accompanist Yee meyer Number Cars for Firing Squad J 


_ | Pall Bearers Cars Arranged 7 “. 


| Telegrams or Phone Calls — 


| 


so Government Service -_ | 
| 


| Churches 


Other Organizations 


Grave........................ 


Flag eer | 
Firing Squad fo Pane | : + i kn ; 
Transportation Papers pe ento will be: he ae 
Tickets el of th = 
Rosary ‘ce tery ee 
(Check on officers of organization) 
Cemete Ltt deere bos Eel plete joebins iviead 4 eet ee cues |r 
2 LS Shae Re Seay es on 
= i NO ET! 8 

a — 
ae ie ee 


Initial Items When Attended To 


© ¢ O nucHEs MorTUmY © st 


bP? ats of uy 
Astoria, ongom Feb. 2, 1949 Fe ee re ee fF | 
L oe 


Name of Deceased_1ugo Hichard Nausson ___agaress..bivermore,Calif.e 
Date of Birth Feb. 3, 1905 mate of Death FEDs 2. 199 3:20 aemage Ne y JI 
Native of _Butte,Monht. ; 

OES Tl, ee |) ie Minne nelle la 5 
Mother’s Maiden joe S0na Lepponen SL Te 
Cause of Death..RUlmse te 5. physician Arroy. Del Valley Sanitarium 
Occupation .Hlectrician-Bhipyard = gingle, Married, Widowed, Divore single 


SERVICES 
Service ee era Ve 
Clergyman _ev. ME.Hagelberg ig i | a ON 
OT Oe ls LO a ae ee a 
Place of Shipment..21¢: Reimer Mortuary, Livermore «fats 


FUNERAL FURNISHINGS 


eom 
[[euietena service Gre.s2i6 | 250.00 


Crucifix 
Professional Service 


statement sent 2/10 
U . Wd * Pap, 


B Cemetery Expense}}], Senpala 


a 
‘ 


ox to Cemetery 


ki e 
K 
9 
5 
E 
a 


‘Transportation of Remains 


ty 


oat or Ferry Expense 


| 


raveling 


bE 


graving Plate 


As 


ressing and Cleaning Clothes 
Socks Hose 
Tie Shirt 


: 
= 
a 
@ 
" 
e, 
o 
cr 
Ss 
® 
m 


Q 
re) 
= 
> 
5 


nister NL O00nG 
utos 


Casket spray Lrickson 


> 


. 
a 


a 
“lo nh ny 
. 1 


: 
, 
$ 


Express Truck 


Phone or Tel. 


usic Sy ia Ojg 


KE 


| 


| otat vin tor furnishing | 250 
= TE a a 
[eranagott LO PO WT of otat cast pata out 


Jafet Nausson,Rt. &, Box Astoria 


Party or Parties responsible for accoumnt..__-0 ooo mnt nora arene neneete cn nenenn A eee nenenenes os ere le de 
Survivors Relationship Oo Address 
Mrs. Anna Nausson mother Rt.2,Astorka, (Brownsmead) 


Jafet Nausson brother . 
Miss Ceal Nausson sister San Francisoo,Cal. 


Mrs. Trygve (Elsie) Lystad niece Astoria 


= 
‘t 
e 


a Es SS 2s 


@ 
=] 
et 


© 
© 


Stated ee ee ee nn 


et eresnerese.Place of DeathLbivermore,Cal. Alameda Gty a 3mgn. | 


acttvll SOAP Er 


Edwin Ikaheino 
Hugo Ikaheimo 
JOhn Kalander 


“Arnold Bay a 


Frank Laurila 
Trygve Lystad 


eS 


s of Service) 


Number Persons in Family 


Number Cars for Family 


Cars Arranged 


Device and Lining 


Number Cars for Active P. B. 


Number Cars for Honorary P. B. 
Cars Arranged 


¢ 
a 
F 
5 
° 
rea 


4 Number Cars for Firing Squad 


r Vin 
eco & 

nn. 
LN a! 


Cars Arranged 
Acknowledgement Cards 


Newspaper Notices 


Military Service 


Government Service 


Lodges 


paw 


Churches 

Other Organizations 

Length of Residence in U. S. 
Other Facts of Interest 


(Check on officers of organization) 


TI eine sie pinntnis 


F 
pl oret Ya 


Grave...............-........- 


Initial Items When Attended To 


© £. @xyucues Mortusgy © 


! Astoria, Oregon, io J Bts 311906. See 
Tanw bt Dectsssa_COlat A. Asper  aatres inook, We. 
Date of Birth__Fob. 1, 1385 pate of Death._..__.Yan- 31,1949 4 amg 63 y 11 yw 30 » 
Native of _.._-icester,South Dakota _..Place of Death..¢ W a 
Father's Name........August _ FAS Dc esecsssneeeeteemesssennearssmneeernereeeee Native of Norwa : 
Mother’s Maiden ~ = OR ES 2:11 2) i re Native of __Unknown | 
OO eT: 
ee __Minister Lutyeran Church Single, Married, Widowed, Divorced... Widowed Phoebe dec @ 

, SERVICES an 

Service at___Chinook Evan. Luth. Churnbte 2 fe fy nner TMG IQ | 
Clergyman ........ Rev. HL. Foss Dist. Pre S. Ofpastee ifio Dist, E.UGok, 3 ee 


Place of Burial.._..pPe tle Passi Cem. pate Ringo.—un..._™lome——___..Committal a 


Place of Shipment... \OOdburn, Ores a Le Le insti 
| CASH PAID OUT — 


[FUNERAL FURNISINNGS | 
| [casket and Service 5212 Taupe | 54.9. [Cemetery Mxpense | SLB 0 
Rmbaiming Sexion Charges col 


ae Embalming 

: Box to Cemetery cone.(22-00) 
Transportation of Remains 
First Call 
Grave Marker bead 
Crucifix qt 
Professional Service ke : 


ba 


we 
Lf 


Boat or Ferry Expense 

Traveling chapel 
Engraving PlateOrer, once 
Pressing and Cleaning Clothes 
Underclothes Soc 


lo} - 
O|O} 


\ 


B 
as 


@ 


= ie Collar Tie Shirt 
Minister 
K Autos 


Woodburn floral péece 

C,sket spray Ernickson's 
Express Truck (l'ather 
Phone or Tel. Woodburn 
Music Corrine Nelson 
im — < | abb Hall 
| | Total bill for furnishing Ss | YOO diss Test: =Yhurch Choir [| | 
a a es ee rr 
| |armatot  — —“‘CSC*drL:SOC(‘73O0i«4U6G S| Tota cash paid out = SC 


Party or Parties responsible for account.....--- wLNOre.Ashlandhte ts 20% Lhd.» hOCt land e085. 


JO|O 


eZ 


(i) 
cat 
c> =) 
q 
C2 
we 
4s 
cl lolo 


5 
jhe 
La | 
qo _ [Ripe 


Survivors ; Relationshir Address 
NOrs MASH) ono Axvlcnce PO ate 
Thelma Hermanson " Woodburn 
_ Priscilla Asper Chinook : 
Orlando Asper son yderwood,W . 
Oy) an-r~ " " Manroe ihe | 
né n = Woodbu Ore j 
Paul " . Parkland,Wn. | 


8 er. children 


N° 4 O5 70% | 


A. Anderson 
A. Nelson 
F. Johnson 


B,. Mattson 


Thor Gottverg 


‘Marker 


_| Telegrams or Phone Calls 


| Firing Squad : 


Transportation Papers 
| Tickets 


Flowers | 192 


| 


ae 
‘1 
4 


Arranged 


Arranged 


> 1S 5 ets 
“y yy eS | 
Q Q Ql] 
@® 
Bog | & | | & : 
Mh 
S| {8} {81s 
m) Yel igiF 
| tt Bie 
o < 
ry @o = 
fo td &| 8 
a : 
AY ty 
tw 


| 
: 
as 
ca 
& 
5 
fu 


Arranged 


° 
2 
@ 
fu 
ag 
@ 
= 
co 
¢ 
sa 
E 


Arranged 


B 
=] 
© 
rf 
3 
a 
e 
© 
m 


| | 
g 
: 
Be. ls 


nment Service 


> 


es 
Organizations 


h of Residence in U. 8S. 


Facts of Interest 


heck on officers of organization) 


a 


fa gi TP bp he fae Tg oid Li TR 


Initial Items When Attended To 


no vet. no soc. See. 


© ©. Q HUGHES MORTUARY ® 


DS ee ne Place of Death._-@9S + Hos yu Jp 

 ‘Father’s SR er Native of England 

Mother’s Maiden Name._.UD KNOW) Nate Of cece cece ee eee ee eect ee 

OE J. 

_Gustodian of public schools  ainse, Married, Widowed, Divorces. ar rie d i ante i 
SERVICES 

SS i a nM 


Occupation ....... 


ee 

Place of Se YC ae! ieee 

Place of Shipment..Uincoln,Memorial Park,Portlaniwnom Edward Holman © son 
[FUNERAL FURNISHINGS | 


CASH PAID OUT 


SHERE 2 ES EARER ERR BS Moke 
g 
E 
3 
@® 
‘ 
a 


E 
g 
E 


i JGR 
s 
! EF 


Co 


2” 
s 


Professional Service 2: 


| ae 
(D 
a 
* 

No ke 

—] 

ij 

hy 

~ 

© 


< 


i 
|_| Totat bit for furnishing | 291,00 
ol... .. Si a a 
| lGrana rota | OS | Totet cash paid out 
P — 


or Parties res a ee a 0 
Survivors Relationship Address 


Annie Kermode wife S.aside 
Wm. Robert son Portland 


. ft f " 


ponsibie for accoun 


Pisarce i niate Detroit,Mich. 
Nm, Kermode brother " | 
1 sister in England é, 


N° 40566093 


aunt : 


(Check Items of Service) 


Crematorium Number Persons in Family 


CS OS Gg Cm 
a ee 


| Devive and Lining Number Cars for Active P. B. 
Cars Arranged = 


| Boxor Vault ‘ 612 Be Kermmod | 

al aT 
etree al 
[rst ere nana Sc a ee 


Acknowledgement Cards 


Newspaper Notices 


Military Service 


oa.) 
tye SUE ae A 
aa 
“a a te 
ee en ee ae 


Tickets | ! 


Rosey oe, eee 
(Check on officers of organization) ng 

Wino Dun ll) ern ces ee 

2 gee anurans MES, Crees 4 


BIk. SCCaE EO RT Sees messe rss Sl Ome 


Grave......................... 


| 
| 
Pr rniy 


Initial Items When Attended To 


f | © r B.GQUGHES goc. sec. no. - 9 oe ater 


UGHES MORTUARD 


| Astoria, Oregon, SoS eee 

ews of Diocese. Carl [Anderson = ss ads nook, Wa. 0 ee 
Date of Birth _.Ug- 15, 1973 pate of Death aN. 30,1949 S:hOp.me, 75 vy 5 aw 1D 
Native of _SQLheim, Norway = tace of Death._tiwaco Hosp. ty lO 
LO ee aes | | 
Mother’s Maiden Name. nnn. nnn... nnccccssncseweccsnecnsasnsconscenscnssevensecsscenccsseessemnee Wative of Se ee see S, 

Cause Of Deathn nnn enn enneceeecce tence ececeteccccc essen scemaseccnaseannaesconecsecterroneeeeeee PRYSICIAN Dr, Neace 


| Occupation J | assume Single, Married, Widowed, Divorcea._married Anna O7 
SERVICES # 


| gerviee at.__Chihook Math. Church _ 24 ee 
‘A -Clergyman ee Norman Vy Hanson feast ge Sip Bey ie thodist Church. 


) bell Metnodist vaurch is 
Place of Burial....iI tLwaco Gemetery. fos) Ss —————V“dD LLL Ul 


Place of Shipment...:...................... Sea eee ee 


[| FUNERAL FuRNIsHINGs | _—+| CASH PAID OUT 


x Casket and Service Port.Mole 
| [Bmbaiming ,vatham 


Vault 
Robe Dress 
Hearse 
First Call 
Grave Marker 


Bl“ ‘ 
pp | : I 
s g t 
Led 2. - - . 
: 


Cemetery Lixpense by family 

Sexton Charges Hy Seppa 
Box to Cemetery 

Transportation of Remains 

Boat or Ferry Expense 


a 


NM 
© 


Traveling 


Engraving Plate 

Pressing and Cleaning Clothes 
Underclothes Socks Hose 
Collar Tie Shirt 

Minister 

Autos 


Professional Service 


— 


MN 
DN 
a 
C) KD 
ls 
| 
QO. 
(3 


| 


@ 


Express Truck 
Phone or Tel. 
Music Mrs.Herman Hansen 4 
Rab Hall,Bvelyn Be 
{| rotet bin for furnishing | DIS ii | Tent Mrs.Norman Hanse 
i: $55 Da TT!" S Pe a oe 
ee tr ee ee ee ee 


’ 
s 
) 
s 
i 


he 


| 
: 
| Survivors Relationship Address 


Party or Parties responsible for account... nnn nnn nee anne eevee ennennn ne enna none ne ne nen tenet neeeceeceentoeee ee 
Mr Anna Anderson wife Chinook,W_. 
William ‘ son 
. i} tt t! 


Alvin Ks Calif. 
Edward " Renton 
Kenneth eattle 


° iT | iT) A 
Mervin 


Mrs, Lillie.Algees daughter Oroville,Cal. 
0 gr. children 


Mrs wivert Kilde- sister seattle 


feat 
rs 
.~ Ne #055°69° 


a 


- 
= 
ST, 


) 
| 
| 


EIU)" — — 
= = 


Melvin le back | 


Howard Williams ~- 


Walter Hansen 


William Benson 
Berent Hansen 


Arthur Jernstrom 


Tk, 


Crematorium 


—— 
: 
ee 

—— 


5 Jetothing hy eli : 
| Church or Hall aes 


Grave..............-.......... 


| 


a} 
e 
=) 
§ 
5 
g 


Initial Items When Attended To 


© «.QHucHEs MorTURY ® 


1/30 


A Astoria, - ee 
Name of Deceased... Donald William Beemer agaress 1.0.0 . P. Home ae 


tland 
dh Mathie te nettle Soo wn ERT Ho 
img pent. 10, /1069 nets es peath co ate 30219 | (re ae 
‘Native of ..coilllicoths Missouri _......Place of Death... ) ae ee | 


CE EE i eee eee 


a enn ee Le 


lll" 


@ccupation ....LADOPEr single, Married, Widowed, Divorced. 


SERVI 
Service Te ee et ee wan | ua 30 


— es |) eee 
Clergyman ................. ee ee Oe ee oo 2 Peer be ee <n 
Place of Burial_._1:0.0:;F. Plot Ocean Wgew committal aes 
Place of Shipment..A.J.ticose & Son,Portland To Whom.______ 
| FUNERAL FURNIsmINGs _[ 
Teatataeme | | 250.00 | meee | 
a a 
a} - 
= Dre [aransportation of Remaiag 
Hare first eal 
Fiat Ga a ol 
Grave Macker | 
Crate War 
Protessonal Sores 
Tie Shirt 


CE eT Fe 


el ANS 


| 


at 
NOs 2S a PERS ae 

9 2 

E Z 

= 

E 

5 

if 

a 


a] 
i 
re) 
< 
©. 
par 
© 


Minster  =—s | CUD Eee 
Phone or Tel. 
Music Hstelle | 


a , —+ 

ewes! | 2q.bo plete 

et | 

| le@ranato  —‘“—*sés~sL*Ci BLO | rotatcash paigout = CCC SCS 

Party or Parties res a SS 
Survivors Relationship Address 

Barton Beemer son Wichita,Kansas 


5 
9 
< 
0 
y 
S 


E 
a 
5 


send statement for 325.0 
to 1.0.0.F. minus 
disce 


Lag 
& 
5 
@ 


| es 
Lw 


= = 
= Bielew 


2 Ata : é 


© 


= * . 
ns | 
r 


msible for I aineniteretitl 


2 
ab clan eaar ba OD 3 


N° 99950691 


Daas CABH PAID OUT : | 


8 S08 So EES OSS OS Se SSS STSSEOS ST TESS cosaweses casee ood aeeee es oe Oe 8 Oe 88 Oe OBES BY SEO OFS PSSA EDS SES OSS OES COS See See Pees Bes Se FS SSCS S ES Sat aE eS 
EEE SE 


_"  _ 


J.H. L'Amie 


Thorvald Neilsen 
Johan Peterson 


Wayne Osterby _ aries » pa 
Alfred Sorenson 


Wiliiam Lucke 


ik Items of Service) 


Crematorium Number Persons in Family 


— 


Number Cars for Family 
Cars Arranged 


| Device and Lining : Number Cars for Active P. B. ~ - 
Box or Vault » fa Cars Arranged 2 


Number Cars for Honorary P. B. 


“3 Minister 1jbe a : 


‘| Vocalist Cars Arranged 


= | 1868, in © 
Accompanist ae 


iz 
[ror 


Number Cars for Firing Squad 


; Cars Arranged 
| E R Acknowledgement Cards 
Newspaper Notices 
anso: Military Service 
Government Service 
Lodges 
Churches | 
Other Organizations 


Length of Residence in U. S. 


Marker 


a. 4 
Telegrams or Phone Ce 
g os 


q 
q 
a 
i 
‘ 
] 


Firing Squad 


ion oT le 
' tL iY 


‘Transportation Papers Pt «| w | Other Facts arts , heioal 

fmiokets Sieh ile ation w 

Romy | NE Ses. ee ea 

| (Check on officers of organization) —__ A. | | 

me i) il ft id dae 7 wig 

CES ES, eee “a 
Plot 


: 


Initial Items When Attended To 


SSS EE —— : ’ : — a : —S — es Z 


hn) 


U.S. cit. no 80c. no. no vet. 


© ws. HUGHES MorTUARY © 


"4 Astoria, Oregon, Jan. Oo, I 5 a3. 
Name of Deceased._lizabeth Rawson Address 2676 Alder,Agtonie———_—_——y¥ JNO « 


Date of Birth July 26, 1851. mate of Death dan.30,19)19 10:27 2 mage 67 ¥ | 

Native of i melt bale Clty Upeh peccliangaststis Place of Death. 7 ¥2 M.D 
Father's Name._.%°OS@Dhn Boyle Native of LOL | 

Mother’s Maiden Name. ijigabeth Steel _ a eneNative of SCOtLand 


oe 


Cause of Death._carcinomap? pancreas Liver. metpayeieasis Dr. . 


Occupation SRT Ss ea ee ae Single, Married, Widowed, Divorce Har widowed( 1.939 
SERVICES 


Service at... removal aL eee. ee 


ee ee ee ETE RE 
SS ee ee ee eee ee 
Place of Burial... Lano Cemetery ,Plano, lea. RE Pe 
Place of Shipment. Rexburg,Madison Cty,Ida. To whom._Flamm & Co. | 
[FUNERAL FURNISHINGS | CASH PAID OUT 
| |easket and service GN, 1122c | 519 J00 

|; Embelming 7.145, Rose liafflov 
. 


First Call 


wy 
= 


Cemetery Lixpense 
Sexton Charges 
Box to Cemetery 


; 


Transportation of Remains by famil 
oat or Ferry Expense 


wil 


raveling 


Engraving Plate 
ressing and Cleaning Clothes 
Underclothes Socks ‘Hose 
Mr. &Mrs.Afired Bdrger egcorts Collar Tie Shirt 
Minister 
Autos a ve 


SR ee Ce Ree YR 


' SRERBESSAZERE 
tg 


Express Truck 
Phone or Tel. 


a ) 
eS | i SOS 2 ee 
ye  °  ».- a ae i re 


e4 J ks 
| i | | rotatcasn pata ut 
. Ice Pa a Re for BCcoULn' 


ay 


= 
aed 
@ s 
| 
. - 
WJ 


| | 


aa 
i 
G 
ie] 


a h J 8 Oe ee ee TEE 8 866 eS SPORE coe ee SO ew ee OS EE ES SRE RS SEES 8 ODE ES ee BRC e See eR TEESE HOES TO SRS PPD O Cece Ensonese Eee ee 
pean ane eS are 


_— __ Survivors Relationshiy | Address 
Mrs. Alfred Berger (Sarahl) ' daughter 2676 Alder,Astoria 


es 
it) 7 te Téi a = = N r a 


3 al io me saat Ff te precd Htepk - 
a : = balan = = a a Has 
i agce NLS Vi ale " “Wave =a 2 ds 
Mrs. Alg L e/} Nybe 3 An an cs 2 
i 29 Naomi ag ob " oF ea ere no 
Osepnn bf 1awson D 5 A yn =e ds 
Thomas A. " " Hamer, 1 


Perry F. : |. _Pisno, ida. 
dren 5 er. gr.| children 
bonther Neotsu, Ore 


Joseph P. Bo=le 
Mrs. Mary Jane Hymas / | sister Heyburn, Ida. 


Mrs. Teresa Craig ae ” St.Anthony,Ida. 
ity Anna carson ) 


NO 2204 ¢ £40 Fairfield,Utah 


ee re a ant 


1 (Check Items of Service) 


Crematorium Number Persons in Family 


——— 
a a 


Device and Lining deel 


Number Cars for Family 


Cars Arranged 
Number Cars for Active P. B. 


Box or Vault Cars Arranged 


Minister ' | Number Cars for Honorary P. B. 
Vocalist | Cars Arranged 
Accompanist et | Number Cars for Firing Squad 


al = 
| a 


Pall Bearers Cars Arranged 


| | Acknowledgement Cards 


Clothing . 
Church or Hall 


i 
= 
 —. 


Newspaper Notices 


Flowers | Military Service 


ao 


Government Service 
Lodges 
Churches 


Marker 


Pictures 


“ 


| 
J 


a a 


Telegrams or Phone Calls 


| Other Organizations 


tal 


4 Length of Residence in U.S. 


Firing Squad 


—— 


Transportation Papers Other Facts of Interest ae 


e 
' 
i 
: ' 
. g wee | fed: . ‘ 
| _ : 


2 Rica ore ore 
— EE a Pee 
(Check on officers of organization) . 
Pit ke ete fo TS eee es ee oe ala 
NS . 
Plot 


kA: 
[fer —e 
Grave................-...---- | | | 


Initial Items When Attended To heady 


¢itizen U.S. sogtal sec. 5-22-2198 ee?) no vet 


© & BQHUGHES MORTUABY 


" Astoria, Oregon, eee Lp 
Name of Denand___.litan Petersen ==. Address bets XI 73GB Ae tans Ss o— 
Date of Birth._____._ane..L1,1Los2...Date of Death__.1/29/49..5215.pnry-———Age-OO. vy. 7 we 18 op 


Native of __’iisted, Denmark ae ee 's H Y.._ Monies . 


Father’s Mein seer, -ecereen = ee: oa ~ 
Eisie ---- 


a i: [ee eee Lone 

CAUSe Of eater eee ee na narnwesenacenneseneesneasnensesesnsenssesteersonrremmeee PHYSICIAN pe! eo 

Occupation Painter interior decorater Single, Married, Widowed, Divorced..tL Sie M. married 
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to the account of HUGHES =RANSOM MORTUARY 50 Ahecs Ley 


“WESTERN= 
UNION 


JOSEPH L. EGAN 
PRESIDENT 


Send the following telegram, subject to the terms on back hereof,’ which are hereby agreed to 


MISS FLORENCE KNOBBE 
7 \VY CLOSE, | 
FORREST HILL GARDENS 
LONG ISLAND, Ne Ye 


FRANK UNABLE TO CONTACT YOU BY TELEPHONE, IS STILL TRYING, 
SUNDAY MASS NOT AVAILABLE. ROSARY SUNDAY NIGHT MASS MONDAY MORNING. 
HE SUGGESTS SELECTION FIRST OF SOLID STAINLESS STEEL SEALED CASKET 
- AT FIFTEEN HUNDRED SIXTY DOLLARS AND SECOND SOLID COPPER SEALER 
_ CASKET AT ELEVEN HUNDRED FORTY DOLLARS. PRICES INCLUDE ALL SERVICES 
EXCLUSIVE OF TRANSPORTATION ONE HUNDRED EIGHTEEN DOLLARS AND SHIPPING 
BOX TWENTY FIVE DOLLARS. ADVISE YOUR SELECTION OF CASKET BY WIRE - /j 
IMMEDIATELY. AIR TRANSPORT UNAVAILABLE NOW IN NORTHWEST. WILL SEND fi 
BY RAIL MONDAY AND ADVISE YOU TIME OF ARRIVAL THERE. . 


j : , WILL 1AM SEEBORG 
HUGHES = RANSOM MORTUARY / { 
if - : ( 


i] 


ALL MESSAGES TAKEN BY THIS COMPANY ARE SUBJECT TO THE FOLLOWING TERMS 
- Le 


To against mistakes or Gelays: the sentier of 8 message should 18 repented; that is; telegraphed back $c the originating office for comparison, For this; one-half the 
measage fate is chargefl in addition. Unices otherwise indicated on ite face, this is an unrepeated message and paid for as such, in consideration whereof it is agreed between 
she sender of the message and this Company as follows: . 
1. The Soman atl tet Bees for mistakes or delays in the transmission or delivery, or for non-Celivery; of any measage receivefl for transmission at pe poe 
rate beyond the sum of five hundred dollars; nor for mistakes or delays in the transmission or delivery, or for hon-ielivery, of any message received for transmission at the 
message rate the sum of five thousand dollars, unless specially valued; nor in any case for delays arising from unavoidable terruption in the working of ita lines. 


2. In event the Company shal! not be Itable for damages for rhistakea or delays in the transmission or delivery, or for the non-elivery, of any message; whether caused 
the negligence of its servants or otherwise ey eT the actualloss, not exceeding in any event the sum of five thousand doliars, at which amount the sender of each message represents tha 
setated in writing bs 2 the sender thereof at the time the message is tendered for pee po unless the repeated-message rate ia paid or 


the message 1s valued, unless a grester value 
agreed to be paid, and an additional charge equal to one-tenth of one per cent of the amount by which such valuation shall exceed five ugand d 
3. The Company is hereby made the agent of the sender, without lability, to forward this message over the lines of any other company when necessary to reach its destination. 


4. Except as otherwise Indicated In connection with the Heting of individual paw in the filed tariffs of the peacer rep the amount paid for the transmission of a domestie telegram 
or an incoming cable or radio message coVersits delivery within the following limits: In cities or towns of 5,000 or more inhabitants where the Company has an office which, asshown by the 
filed tariffs of the Company, is not operated through the agency of a railroad company, within two miles of any open main or brancli office of the Pompeay sin cities or towns of 5,000 or 
more fnhabitants where, as shown Ld the filed tariffs of the Company, the telegraph service is performed through the agency of 8 railroad company, within one mile of the telegraph office; 
in cities or towns ofless than 5,000 inhabitants in which an office of the Company islocated, within one-half mile of the eee tt office. Beyond the limits above specified the Company 
does not undertake to make delivery, but will endeavor to arrange for delivery as the agent of the sender, with the understan that the sender authorizes the collection of any additional 
charge from the addressee and agrees to pay such additional charge ifit is not co from the addressee. There will be no additional charge for deliveries made by telephone within 


the corporate limita of any city or town in which an office of the Company is located. 


5. No responsibility attaches to this Company concerning messages until the same are accepted at one of Its transmitting offices: and if a message is sent to such offite by one of 
the Company's messengers, he acts for that purpose as the agent of the sender. 


6. The Company will not be liable for damages or statutory penalties in the case of any message except an intrastate message in Texas where the claim is not nted in writing 
to the Company within sixty days after the message is filed with the Company for transmission, and in the case of an intrastate message in Texas the Company will not be liable for damages 
or statutory penalties where the tlaim is not presented in writing to the Company within ninety-five days after the cause of action, if any, shall have acérued; provided, however, that neither 
of these conditions shail apply to claims for damages or overcharges within the purview of Section 415 of the Communications Act of 1934. 


. %, It {is agreed that in any action by the Company to recover the tolls for any message or messages the prompt and correct transmission and delivery thereof shall be presumed, 
subject to rebuttal by competent evidence. ¥ ‘ 


8. Special terms governing the transmission of messages according to their classes, as enumerated below, shall apply to messages ip each of such respective classes in addition 
to all the foregolng terms. . " ; 


0. No employee of the Company is authorised to vary the foregoing. 
16-43 4 


CLASSES OF SERVICE 


DOMESTIC SERVICES CABLE SERVICES 
es Se s ee 
TELEGRAMS ? ORDINARIES 
A full-tate expedited service. ‘ The standard service, at full rates. Code messages, consisting of 5-letter groups only} 
Ms at a lower rate. 


DAY LETTERS 


A deferred service at lower than the standard telegram rates. DEFERREDS 


Plain-language messages, subject to being deferred tn favof of full-rate messages, 


SERIALS « 


Messages sent in sections during the same day. NIGHT LETTERS 


Overnight plain-language messages, 


GHT LETTERS 


ccepted up to 2 A.M. for delivery not earlier than the following morging at rates 
antially lower than the standard telegram or day letter rates. 


URGENTS 
Messages taking precedence over all other messages except government messages, 
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¥ Honorary scorers 
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Peter Paulsen 
Frank Berg 
Dr. Edward Berg 


Capt. Frank Gillard 
Commander Walter Gilbert U.S.N, 


____ \Dector — 
Van Dusen 
Dies Here 
Was Son of Local 


Pioneer Famil 
? Y '| brother Lloyd, former member of 


|. Dr. Arthur Van Dusen, 62, 
{prominent Astoria physician 
and member of -one of the 
city’s best known pioneer 
families, died Tuesday eve- 
.|ning in a local hospital of a 
heart attack, He had been 


sop Legion pust’s most_ active 
members. He had headed 


blood donor work. diphtheria im- 
munization drives, and other wel- 
fare work. —e 

Dr. Van Dusen was married in 
1927 to Miss Darle Burton of 
Portland, who survives him. They 
have one daughter, Miss Trudy 
Van Dusen. 


Capt. Glen Fuqua 


Paul Kearney 
E.W. Hendrickson 


Death Removes 


two nephews, Bill and Brenham 
Van Dusen of this city. 

Funeral arrangements, which 
had not been completed Wednes- 
day, are in charge of the Hughes- 
Ransom mortuary. 
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reih—a ASTORIA, Jan.g9 (AP)—Dr. | before his death. ‘Dies in Hospital 
7 Arthur Van Dusen, 61, member-| He was the son of the late Mr. 
Device anf Lining of a pioneer Clatsop county |and Mrs. Brenham Van Dusen, Charles J. Knobbe, 67, veteran 
family and a physician here Io prominent @itizens of earlier ‘employe of the Pacific Power and 


Box or Vault 30 years, died Tuesday 


the St. Mary’s hospital. 
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suffering an heart atta 
Accompanist He completed his medica 


studies at Northwestern after versit 


night at habs here. ! 
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yeh atient in the hos-~ here and Astoria high school. Lat- |, 
nh after er he attended University of Ore. |) 


al 


e was born here December 7 


— gon, graduating in 1910. 
He attended Northwestern uni- 
médical school in Evans- 


Pall Bearers graduation frofn the University ton, Ill., and upon his graduation 

of Oregon. He also had been @ entered the navy medical depart- 

Clothing f navy phys‘tian during World ment in World War J. He was sta- 

Warl tioned at Bremerton, Wash., and 

Church 077 gia His wid.w Darle and a daugh- attained the rank of lieutenant 
ter Trudy survive. ~commander. . 

Flowers After the wart Dr..Van Dusen 
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rker oy. | Iced medicine here ever since. 
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Planned Friday 


Funeral. services ‘of Dr. Arthur staff of St. Mary’s hospital and 
Van Dusen, prominent physician— 
and surgeon will be held’ Friday 
Episcopal — 


Transportation P¢ church. a - 
The Rev. V. L. Livingston, ree-— 


tor of the church, will officiate 
and burial will be in the family - 
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- Baember of the American Medi- 
cal association. He was on the 


a past president of Clatsop Medi- 
cal society. 
Dr. Van Dusen was extremely 
active in fraternal and civie af- 
fairs. He was a charter member 
of Clatsop American Legion post, 
a Mason, Shriner, member of 
_ Gace Episcopal church, of the 


4)- University club, Portland, and — 


be Peter Paulsen, Frank | Berg,|| 
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;Light company, died Wednesday 
morning in a local hospftal of a 
heart ailment. 

‘Knobbe had been employed. by 
'the power company since 1913, 
when he first went fo work for 
them in Yakima. He was awarde 
a 35-year service pin by the 
company iast October. 

‘He was active.in Roman Cath- 
olic church affairs and was ¢ 
member of the Knights of Co- 
lumbus. 

Funeral arrangements, which 
are in charge of Hughes-Ranso 
mortuary, are awaiting arrival of 
‘word from his sister, Miss Flor- 

ence Knobbe, Farest Hills, Long 

Island, New York. 

In addition to the sister in New 
York, Knobbe is survived by an- 
other sister and a brother. 
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Place of Burial.._.___Ucean View Cemetery, Firing Squad: 1& SOURS ee ee 
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Survivors f Relationship Address 

Mrs. Robert Miller (Iva) wife Salem | 

Mr.% Mis. WH, Miller mother 2 tare | Seaside 

Martlyn Ann Mille daughte} | Salem 

Roy Miller brother | Tracy,Cal. 
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Mrs. Verna Roche sister | Valejo,Cal. 
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Matt Simukka 
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Initial Items When Attended To 


SOC. SeC. nNOe 536-20+1250 sent) /21/h9 


Or UGHES MORTUAWW vet.W.W.rt 


Navy 
Astoria, Oregon, A 1 

Name of Deceased... LO bert Sylstad a f a oo Columbie __......Wansee 
Date of Birth few. 17,192 te of Death.....J8N+ 12, 1949 10:15 gem 2] y 10 4 25 op 
Native te Ee of Death COL: Hos - Y.._M_2D 
Father's Name.enning A. Syldtad a ae ee Native off. : 

Mother’s Maiden NameVan Sorell Si ipernithaldhlllnpeipasl wee Native of Sweden 

Cause of Death... Rane ER care Phin pee orivate pi St ank ysician Lo eal a ler encesoeeneeteensesnensnensenesovectneovannsnsennisnsuvenseumesswansnonssesmrenseseses 
Occupation ....... GB -ALWTAG-L-Y... we WTP G2 anne annennennnnnenneonenecetenrensenennensemsseenmmeee SiBIC, Married, Widowed, Divorced GLVOrced 

SERVICES 

erring wt Chapel) Date ech Timel 9200 
Clergyman a) a ee a SD a, a 
Place of Ocean View-V t's spl [SS ae ee ey 
Place of Ce Of Shipment -nnnnon-m-eewww ever ess:  ) 0 


[| FUNERAL WuRwisuncs [| |_| | casuramour 
ae a  — Y 7 


i aa Embalming Sexton Charges 
o SSS =< Box to Cemetery 
[ [Bebe suit Dew |S Transportation of Remains 
a et 


| | First Call 
tag Grave Marker vi 


Boat or Ferry Expense 


Traveling 
Engraving Plate 


Pressing and teers Clothes 


[[rotessional Servics 00 
-__statfiemt given 1/17/u 
a Minter by Panil 

Se Ato 

Ia 2eazis 2etos.ady Dos 


aa 


a 150.00 Vet's. Admin. 


Express Truck 
Phone or Tel. 


© 


TELLER 


Music n ho Aes 
Cnet 5 
——— || Totalcash paidout I PO 
Party or Parties responsible for account... Henning A. Syls tad,264 Columbia I I Re Sh oe 
Survivors Relationshiy Address 

Mae “iil .. a ae oe oe 4 a ash sone ‘* 3 12 

Sandra Elaine Sylstad daughter ! : 
Mr.&Mrs. G.A. Baren pr. parents Puyallup,Wn. 


Donald Pearson 


Robert Catalin 
Wm. Crane 


Bill Starnes 


James Lovell 


Plane Piunge 


conta Fatal to Pilot | 


Device and Lining P assen g er Saf e 


Now in Hospital 


Box or Vault 


-¥ outt 
Of Plane — 


y Robert Gylstad, 21, died at 


% ES 
= i « : = 
| s - 
Di . | 
i 


urts 


m. Wednesday in a local 


i i e a 
Minister | | ll received in. plane. crash aly. 
op airport Monday after 
_ ASTORIA, Jan. 14 (Special)— Clatsop 4 port M pine 
wagers Robert Sylstad, 21, son of Mr. | DOOD. - oh ne con. of: Mr and 
ied and Mrs. Henning Sylstad of | || _Sylstad, the A Ss latad. 264 Co- 
Accompa, this city, died Wedensday night pMITS, ee ae ede TepaINiNE | 


of injuries received in the crash 
of a light plane at Clatsop air- 
port Monday. 
Sylstad was pilot of the plane, 
which spun into the ground 
‘shortly after taking off. He suf- 


Pall Bearers 


: 


Clothing 
Church or Hall 


a 
| 
i | 


Flowers fered several broken bones and 
internal injuries in the 400-foot 

Marker plunge. 
His passenger, Darrell Miller, 
Pictures 19, Alderton, Wash., was report- 


ed doing well at a_ hospital 
Telegrams or Phone Calls | Thursday. He is being treated | 


Ss = =—| tay 
Flag Pilot’s License Earned 


| 
| 
| 
Firing Squad Sylstad, who served ‘in the || | 
| 
| 


navy in World War II, obtained |’ 


Transportation Papers his private pilot’s license here | 


a year ago and moved shortly | Sylstad was a veteran of na- 
Tickets afterward to Alderton, Wash. j wit terion during World War 
He had flown a rented plane 4q Il He served in the sovth Pacif- 
Rosary here to visit’his parents, bring- ic aboard the carrier Enterprise 
ing Miller a.ing as passanger. and received a partial disability 
They had just,ytaken off to re- |’ while in the service. 
turn to Alderton, when the crash |' He was born February 17, 1927 
occurred. | ||__4iy Tacoma, Wash. and received | 
_ Sylstad’s survivors include his his grade and high school edu-|;i,,) 
pi ts, a daughter, Sandra i at Puyallup. Wash. 
Elain@ésand = fag - He is survived by his Penis | 
ae » G A. Daren, Fu- —land a daughter. Sandra aine 
ig *Yypeitac, Was yistad, of Astoria; and his 
Plot —ferandvare , Mr and Mrs. G. 
, a wT 
—+ Details of" funeral services. 


7 ev. ©. R, Cross, pastor | 
Grave.....\of the Assembly of God $ Ml be | 


will officiate and burial 


; Wi'the Veterans’ plot inj Ocean | 
| View cemetery, ; t 


ling off from the 


: ca t - egalnin 
coriseiousness. 
He had suffered several frac- 
tures and cuts nee Ring Sa 
i in which he was - 
light plane in. cater at 4 
p. m. Monday. 7 
| The plane had climbed to about 


1400 feet and was making its first 4 


turn when it went into a spin 
and crashed at the end of the 
nway. 

| rUparrell E. Miller, 19, Aiderton, 
\Wash., who was with Sylstad at 
the time of the crash was report- 
ed as “doing very well”. at St. 
|Marys: hospital Wednesday. Mill- 
ler received head and leg injuries 
in the crash. 


som mortuary. 
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‘ “Initial Items When Attended To 
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Party or Parties responsible for Lecount.....___OMel@ shereer,Rt.1,Box .72,Warrenton 
Survivors Relationshig Address 
Mr. “~ Mrs. Donald Shaffer paren Werrenton 


E, & HUGHES MORTUARY - 


Astoria, Oregon, .. Jan 1Zj1 SS | 


Name of Deceased.baby Caro] . Ann. PT aa — Rt...1, Box 72, Werrenton—_Years____.. 
Date of Birth, Agtoria,“pegon___Date of Death Lill asm tl Y/N 9 Age S251 IOC 2 MeeennnenD | 


Dy eS i: Pee a wer Sa 5 a, ee 
Father's Name.LONS1d Shaffer. oo Native of | LY \ 
Mother’s Maiden Name... -rancis Larson eT SE Native of AS . 
Cause of te ee Physician Polk) a a 
0 SE a Widowed, Divorced______ | 
SEBVICES 

Service | a 
a ee a lL, ae 


NS eS. ee 
Place of Shipment... gai WOM... eee eeerenvovneneetyeecerenenstceeeeeneeennnnnneneeneverammnnnenanenetnentestteeremenreeerermennna 
[| FUNERAL Funisminas |_| [| | casuramour—<i| 

a Te a es 
a ee * 
——— [[BoxtoGemetery 
2 a Ie ee 
| Se 


Collar 


EE RSWUeUEEE Rai 
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B 
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5 
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Express Truck 


mv 
ee oe 
Pa: bo oe 


Se ESS | a a Sa 
ee 
| |Granatott SO | otatcash paidout S| 8 GO 


N° #3969*o°7- | 


MARGIN RESERVED FOR BINDING 
PRINT WITH BLACK INK—THIS IS A PERMANENT RECORD 
N.B.—IN CASE OF TWIN OR TRIPLET STILLBIRTHS, A SEPARATE CERTIFICATE 


MUST BE MADE FOR EACH STILLBIRTH 


26475 


STATE PRINTING DEPT. 


eeontwe: 


| DATE RECEIVED BY — STANDARD CERTIFICATE OF STILLBIRTH STATE FILE No. 
LOCAL REGISTRAR STATE OF OREGON DATE FILED 
FEDERAL SECURITY AGENCY—U. S. PUBLIC HEALTH SERVICE 


2. USUAL RESIDENCE OF MOTHER (Where does mother live?) 


1, PLACE OF STILLBIRTH 


A. COUNTY A. STATE B. COUNTY 
Oregon latsop 
B. CITY (if outside corporate limits, write RURAL) c. CITY (If outside corporate limits, write RURAL) 7 
OR OR 
TOWN Astoria TOWN Warrenton 


c. FULL NAME OF (If not in hospital or institution, give street address or location D. STREET (if rural, give location) | 


HOSPITAL OR t 4 ADDRESS . 
INSTITUTION St. Mary s Hospital hi. J, Box 2 
3. CHILD’S NAME 
(TYPE OR PRINT) 
aArO AnD 18 (- 
4. SEX 5A. THIS BIRTH 58. IF TWIN OR TRIPLET (This child born) | 6, DATE OF (MONTH) (DAY) (YEAR) 
STILLBIRTH. 
Fi.male SINGLE fa TWIN L] TRIPLET L] 1ST L] 2ND CJ 3RD L] ani. Li, £989 
Sp papa -pntns-ee—erna nase enenen-p—preasineeeeneeenenanen nen 
7. FATHER’S a. (First) b. (Middle) c. (Last) 8. COLOR OR RACE 
NAME 
Donalad af'fe ae. 0 US oe ee ee i 
9. AGE (At time of this hirth) 10. BIRTHPLACE (State or foreign country) 11A. USUAL OCCUPATION 11B. KIND OF BUSINESS OR INDUSTRY 
YEARS Ashiand, Oregon Employed by Prouty Larner Compan 


a. (First) b. (Middle) <. (Last) 


12. MOTHER'S 
MAIDEN 


NAME Frances Larson 


14. AGE (At time of this birth) | 15. BIRTHPLACE (State or foreign country) 


13. COLOR OR RACE 


white 


16. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (Do NOT include this child) 


a. How many chil- b. How many children were ec. How many OTHER 
2 ef dren are now living? born alive but are now dead? children were stillborn 
——t a s — —_____— {born dead after 20 weeks 
pregnancy)? 
al Pil - in . rr 


ns 


ST. EE 7 mm et a mS a ee 2 ae er 
168A. LENGTH OF PREG- 198B. wo AT BIRTH 19. LEGITIMATE 20A. WAS MOTHER’S B. DATE OF TEST Cc. IF NO SPECIMEN TAKEN, 
NANCY ~ J CJ Oo BLOOD TESTED STATE REASON 
() WEEKS LBs. OZs. YES NO FOR SYPHILIS? 


CAUSE OF STILLBIRTH 


STATE ONLY MORBID CONDI- 
TIONS CAUSING FETAL DEATH 
(DO NOT USE SUCH TERMS AS 
STILLBIRTH, PREMATURITY, AS- 
PHYXIA, ETC.) 


23. STATE ALL OPERATIONS FOR DELIVERY 


22. STATE ANY COMPLICATIONS OF PREGNANCY AND LABOR 
< 


248. DATE SIGNED 


Ste 


1 HEREBY CERTIFY THAT 1I| 24A. ATTENDANT’S SIGNATUS 
ATTENDED THE BIRTH OF THIS 


CHILD WHO WAS BORN DEAC 3 *”_A f) 
ON THE DATE STATED ABOVE a ——— 
oO 24c_ ATTENDANT'S ADDRESS, 25. SIGNA RE OF AUTHORIZED OFFICIAL TITLE 
ca, a yy attended by / 
AT — Z u.| Exe Ai Ott | ) = : 
26A. BURIAL, CREMA- 26B. DATE 26c. NAME OF CEMETERY OR CREMATORY 26D. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) 
SU 9 Senwood err Asta a,0recon 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 27. FUNERAL DIRECTOR’S SIGNATURE DRESS 
REG. Z _uughnes-Ransom Mort 
ge “ 
(2 : Po ea ; ™~ , ‘ 
gf, ‘ tc Fa = 9 wy, a J 


Initial Items When Attended To 


4 
my no "4 sec. no vete 


» \¥ ‘ 
ve £.Q. HUGHES MORTUNRY © 
; 


7 6d a® Astoria, Oregon, ¥.an...lO,..1949 ——. Saan 
Name of Deceased. aymond Howerton address ek WO D a Mitie ee ae Ss 
Date of Birth AUS>s 72 1907 ate of Death__.__ 92M» 10,199 F:25agm. Hl y 5 3 op 


Native of ae eo ee a ee Place of Death LLwaco Hosp. 


Cause of Death. COr. thrombos 1 S_pne umont a soesreeeereeee PHYSician Dr. Lc Neac ©. 


-teete ta boere aman Secetaneten eS She 8 Pe ORE OTS PPE SS FI SEH So Ste OES Ge bee ire os © re EOE PST SSP ss POTEET | 


Go- eet eERS e. 
Occupation _fo-omer Iiw, Teleph cee oe Single, Married, Widowed, Divo Eleanor } 


Service es! Oe esb. Church 1 Fak 1: 30 4 | 


Place of Burial. —_-LUWaco Cems Dante. ccecan ae S| 
TE EEE Se ee ee ee ee 
[J] Foneratrornismncs || Ss] CAS PAMDOUT : 
[[easket and Service G.N,1178 | 530,[00 || | Cemetery tiapenso Cap —saboa” | 
[[imbeiming | S| SC*ds* Betton Cargo TIw.Com. Assn. | T00.P0p¢ 


| 

| |Professional Service =| 
 [m@iee. 26.50 -639.50 | | 
. . MP 


s5tvatvmen sen 


a ar 


Casket spray 


B 
~_ 
. 
—— 
F 
i 
ee —_=_ 


| 
Peecope meme. | | | tT fT | 
E 
E 
g 
1 


|| ‘Total bill for furnishing | 716.00 || [Tent Chas.&Marshall Doupe 
eS SS anne | Se Le ees ee 
ea a a ee ee a Te" 
arty or Parties responsible for account._._____Jirs. Elednor Howerton ea 
Survivors __ Relationship Address 
M PLleand Owe ie wife liwaco 
Jimmie Howerton (§ son . | 
_Mrs, Margaret Howerton mother 
Norman Howerton brother 
. 
: 


N° 8968:6072 | | 


Jack Petit 
Rees Williams 
Ralph Coffin_ 


‘Crematorium 
Cemetery 

Tent 

Device and Lining 
Box or Vault 
Minister 
Vocalist 
Accompanist 
Pall Bearers 
Clothing 
Church or Hall 
Flowers 
Marker 


Pictures 


a. 
‘ . 
ry 
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Telegrams or Phone Calls 
Flag 
Firing Squad 


Transportation Papers 


Tickets 


Rosary 
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Seem 


O98 Spee e ten nn 66 8S PTS 8 SOY CERO SSeS wae 6 SSSA SRST ESSE SSSeSSe 
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Grave... Sen wes mete wasESeEte ros 


— ea ee —_ 
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Military Service 


Other Organizations 


|Fodges ye 
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Government Service 


Length of Residence in U. S. 
Other Facts of Interest 


(Check on officers of organization) 


i 


~ 
° 
‘ 
4 
: 
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Initial Items When Attended To 


E. Q HUGHES MORTUARY 


Astoria, Oregon, ......... 


Name of Deceassea._le2 Bannister ss mares _208 Bond St. sss vem On 30 


Date of Birth March its 1878 _wuu...ate of Death Jan. 10 LOL_G < oxy ‘* , 0 yY 10 M 6 D 
Native of Grayson County,Texas__spince of Death. StiMary's Hosp YM 4D 


Father's Name: Bannister ——————— a aw .. Native of Ark ansas , 
Mother’s Maiden Name ee ee ae ce ie ... Native of 
Cause of Death 2CUtE cor. thrombosis Physician Kerbel, i oi hy) ea. ee 


SERVICES 
Service a. BU, Se ee 
— Rev. Phil Graf inde ‘ce po ae eae. 
Tek aia a 
Place of ) reenwoo 4 ' 
Place of Ce Of Shipment. ---vnenwen-n--neeceneeeeeeeeeneeeeeeeeeenee a. Se as eee, 


[[_Fonerarurmimmas [| [|| casuramour——<‘[| 


eataterie fst] abo] femme ace | “FF; 
Jamteming STS SSS*d («emo hmrges SSS pen | | 
les Wet SC*d SB Oem tocmtery CC 
[tebe sud bree 350 1 eae as ee 
le et A A LEE 
a Cs Ee 2 a a a 
a |e a 
es a | 
[[Protessonst sevice «dt «dC erties Socks x Bowe | aan 
dc a es a — 
BO a a -—zoloopa 
a | ne | | 
ee eee ft 
SC a a 
. 2S Se a 
| ee 
SS ae Ee oT 
Be i Sm | - heen 5 ae 
a 


|| Total bill fer turnishing | 
LL ll. wn SS a eee eee 
Se | Totaicash paidout | 520 
or Parties res _ Martin Korhensey, 525 Commercial 
Survivors Relationshiy Address 
no known survivors 


nsible for account... 


No 39690071 


ween retour ess Setteted SKK co SAH! Oe EO SEES BOS 6 OSS 6 he BEE BOS SO BS 8 SSS SOS SS SC ST SE PES TSE OSS RS OTT SHES ESEEESSTEEESOSS 
oe bk Se a il a a bey 


ee 


acuv Aas Beare 


Martin Korhonen 


Jens Carstensen 
Arky Rinell 


Richard Hail 
acott Smith 


ae * la = oe: . y . “> os ' « oars. 


Harold " 


pms of Service) 


Crematorium 


Number Persons in Family 


Number Cars for Active P. B 
Cars Arranged 


Minister Number Cars for Honorary P. B. 
Vocalist Cars Arranged 


ae lec Acknowledgement Cards 
Church oF Hall | 


Cars Arranged 


—i 


— 


Rosary | 
EO hl TE RE TR A 
Plot 
ar a 
O_o 
Grave...............--....---. 


Initial Items When Attended To 


ce : = = - 


Number Cars for Family 
Cars Arranged Ladi 


Number Cars for Firing Squad A 


scey Bec. no, Sharo- 836) ga me 
© £ @ nucHEs MORTUARY 


Astoria, Oregon, eet a 


Name of ae ae Coen eee ee aday, Seaside years 3 
pont needy pO —pow won 90. Ba Jas 100191 ag hea A 
Native of eS ee ee of Desth._Seaside Hosp,——___y__mip 


Father's scar Olson | Native of i “ hs Re ee OE Roe ae 
Cause of Dea cancer pancreas __ ae Pre VTS Oe 


| 


Occupation ousewite Single, Married, Widowed, Divorced..married Loawis 39. 

SERVICES 
Service fess tae chee] ——_—__.Dat,—.—=- - on OR Fats ee 
Clergyman hn Schmid Pastor of C 
Place of Burial.’ uth, Cemetery, a8 en ne anne nea ne 
Place of SQ Of Shipment nannnnnnann enn eeen annette eee eileen aint nial TO WOM.....-----e--nnneeveennneeee nee Lt a ne a 


[J] ruxeearonsmnes | | || caswramour | 
[lestseevieca hsex ——[s3a-fa | femermeme | za 
a OE eee ae 
ot ae 
2 a 
eo 
5 aes 


—« =Sl c| Engraving Plate 
Professional Service 


Pressing and Cleaning Clothes 
Underclothes Socks 
o-Warren 


Minister 


Express Truck 


Phone or Tel. Son Pedro 
Music }),, a 


| | gt 26206 om more 


v<2aaa 
iy 
b 
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Ce 
Oo 


SS ee, eT i 


ees 
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Grand Total 


Total cash paid out 5h ail Q 
Party or Parties responsible for ac count... vewis -.. Coeny 721 N. Holladay ee 
Survivors Relationship Address 
lu i : Lb A0N46N Niishpann ae ide 
Jacqueline " iy = daughte i 
Beverly,+aren, Coen _ a " 


Dona * R Rard koe Ons tt 
Harry Olso = 8 : prothe en ee 


Mrs. Ea Miller a. sister 

Mrs. Hazel Fultz 4 = 
Mrs. Verna McC,rle “ S : 
Nires orece NeDonalc 


Mrs. Nina Olson i motner 


N° 39666670 


- . _ 5 a 


L. Puzey | ; 


Cecil Evans 


Wm... Buhman _ 


Jack Young eyek_ te a | ei 
' Wm. Cummings . me Seems 
ee! TL | eee 8 a ae SO a ee i 


Frank Betzer 


‘tems of Service) 


Crematorium ) — _| Number Persons in Family 
Cemetery Sait Number Cars for Family asi 


Device and Lining ' , 


Box or Vault 


Cars Arranged . me 
Number Cars for Active P. B. : = 


B ss 
Cars Arranged wd 


Number Cars for Honorary P. B. pat 


Number Cars for Firing Squad ua 
Cars Arranged ie 


Acknowledgement Cards 
Newspaper Notices - 
Military Service 

Government Service 


a! 
rt 


Minister 


Vocalist Cars Arranged 


rere aH MIE 


Flowers 
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Marker 


Telegrams or Phone Calls , Co 


so r 
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7 r a 
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J se here al 
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Blk._........ Th a ar wa enw : = . = aunts ae - — ~ 
 _——— So t = = 
Grave. Seer eene sores eteweeseae f . - a - os ‘ _ - - = - - 


Initial Items When Attended To 


Firing Squad : ¢ gs Length of Residence in U. S. 
Transportation Papers j Ste £24 Otier Facts of Interest w] 
ate 
= = 
Rosary * 7 = & 3 | — _ . = 
-| | (Check on officers of organization) ae | 
“ rf lea | Ly a Pee i¢ bev 4 le finaly set A | ah [fe | Bh ete 
(1. i Pp me - 
Plot 3 


ds YY are re) : 


no soc. sec. no. no vet. 


© ¢ © HuGHEs MORTUARY “© 


Astoria, Oregon, tn. Le. os 


Name of Deceased tn nanan nncenerenene neta heen ene AMAress ....18.05..5.W 3rd Ave,..oe pt )-s¥pars—— 2.9. 
Date of Birth AUgZ. 12, 1867 nate of Death... -Jan»lO,199 9: 05a ape 81) vj) mw 28  p 
Native of .....! On acest FROG GF Death. ‘ T....M¢.D 
Father’s Whar a Native of SNE, ERNE a 1p ttt 
Mother’s Maiden Name... 0S¢ ann Williamsa Native of ....... 

En a ee ae Cee ee, 
Sepetion UOUSOWITS | tinge, Married, Widows, Divoresa C1 VOTCOG 


SERVICES 


Service SS ee ee a a Be! > 
eve D,.4,. Pokndexter 


EN Leg ll Oe Meth. Church 


| ea AE a te 
Place of Buri KnappaCemeter in churchlot Joseph and Cae@agenno Church 


Place of Shipment......__..._..... 1!) a Silicate: eibbinadleneseees RR 


Saomem: 
te RS 


[_FUNeRanrorimmas | | [|| casuramour «| 
[ [emit ana series “G.6.1),00 | had.00 | [ommvmoeme _—————«dt~is bo, 
Ce aaa 


Sexton Charges 
Box to Cemetery 


Transportation of Remains 


F 
H 
oO o) 


Boat or Ferry Expense 
Traveling 

Engraving Plate 
Pressing and Cleaning Clothes 
Underclothes Socks Hose 
Tie 


| | Birst Call 1st call to Portlars 


o Grave Marker | 


Professional Service 
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ae) 
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Express Truck 


PhoneorTel. EStelle Antonich 
Music 


4 
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a | rd 
he | ee <— —— oy 
a oe li- | | | 


Me | a a | a ee 
| [Granatoms | 88E5O | ota cash patdout ig 
Party or Parties responsible for account... ng, --An must Lolig nF) nes 1 eh fee pepe yesh aye nnnnnnenn cane vnevnenenerenennennnnennnennnsneveeeeeerennnnnennan 
Survivors Relationshiy Address 
\ : os t poe Ob cl Va av ake lan ome a a 
* £ 
Ps 


N° *89650009 


: om a Ay = al 4 4 \ 
? ni : 
a 1 f - 3 : 
a ‘ . 7 4 
. : t t 


23 == po 
© & D - 
“eS a B 
Qu 
gQ 
@ 
a 

4 
| 


2 


Leo Furne 

Albert Lokan La 

Edwin Jackson = , a “Ee a ae pee 
Walter Woore bh ct en a See em eli Sh a rte ieee hc ean 
Fred Devers 


Wilson Stine 


bi 


a © — = a> 
‘ ; > . 
7 | j ee “ 
a j 
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Crematorium 


| ad a 4 : man _ 
_|\{Number Cars for Family | % 
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eine Deceast.__.:02 (©. Roberts os anaes bs 3s Box BOO Ratoria wee 
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This memo covers the MEMORANDUM OF ARRANGEMENTS WITH 
arrangements to date. 


ar ia E. B. HUGHES MORTUARY, Inc. 
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Nothing herein contained shall preclude or stop BE. B. Hughes Mortuary, Inc. from filing a claim therefor against the 
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attached promissory note, which is evidence of the indebtedness and not payment thereof. 
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Mother’s Maiden Name......... id isa Si pi 4) a ee ee Paw ee ee ee 
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Matt Takko husband 68 30th S+.Astorie 
Niilo Rintala son Vancouver, Wp 
_Hugo Takko ‘step so (lwaco & Astoria 
Elroy, George att ,Arthur step sons AStoris 
Onni Maki | ‘prother i 
; 1 gr. son 
Alfred Maki , | ._ brother Sointala,B.¥. 
Arvid Innomaki | _| Finalnd 


Epil 
ON ds nei 


a 


George Takko 


| Elroy " 
| Matt 
| Arthur " 
| Donald Rintala 


Crematorium 


——————————— 


[comet [Sa se 
| [free a a a a 
| | Yieceram or Phone Gas aan 
| [fees é S 
| Rosary pam we 
| : es 
) ASI LR. OE 
| [— Cerece on ottcere of organization) 
| Canetti 2 fj be MLS PES TR Glin Wifi dani cen yp ta ee ing 
j Plot i 
| Li so 32 
woe? a er — 
| Grave..........12 — -——~ , 
a os. a 
| 
Initial Items When Attended To 
\ 
—_—— = — ——<=_== — = =. a, - - 


© : @ HucuHes MorTUARY © 


Debate 41-04-3479 ho jan 7. 3 
| . = oria, regon, ene. 2 ee eee oe’ em | 
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Name of Deceased._t rank Ewald Marrion Address Gear 4 ee Z ee 
| Date of pirth__May 29, 191] pate of Death............. Jan.0,1949 aah eal i, 3 i Y t * D 

Native of Goldendale, Wn. ee a ee t.Mary's _H O8Pp. vy aw lh 

Father's N Walter M rrion Native of Vic tori B, C3 Canada: 
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| Occupation _salesman-furniture ss ging, Married, Widowed, Divoreead ivorced _ 
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Date of a er of Death....8.3.20 8 eitteenieM, 


MONTH DAY YEAR 


op } 4 : y 
STREET CiTY COUNTY STATE 
Length of Residence £2... FS at 28. 1 Sao Pemee DAYS 
Date of Birth... edn d tl 
Place of. ee ti 


a ee 


Sex.../4....Color or. Race... Mage oingle..........Widowed....x.. Pivdited |. =. -Name of Spouse..,...; dig ter} $31e-3}- eon d 
Father's Name.........Q36.ph. iienn es aS Mother’s Maiden Name............ --| Amand: LAS: PE Latirdeaetn 
Occupation......... panes. worker... > a If Veteran, Name War........... evaya) ee Es. | A es ee 


ae)... oe ast ante ae = a eee.) ee Ties are M. 
Clergyman Soe a Vanderie tale esideata - Pastor of... an Pe ee ae 
Place of Burial or Cremation.....0.06.00...Vi6.W....Caure..e.escccccccccceececenceees Dae ee a M. 
oS eee eee - ee ea Sl me a". ee Se; Ree M. 
2 Se eer ee PREUANLT EAC ICD ersictesesnanncsanncicanenssinaniate ~ Chapel. —" | — PEE ee 
Place of OE. TE. Ts seuhinieaacoatanasies Date... aipcisiiive pieced) eps oeaeeenon nen M. 
RITA che erate ep ehcxciclcnce to hrs wis ah i ea eiiiciecod ns occ cen csc NEN OI: anes ssc | ite a er ae —— 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
___| Casket and Serviceg | jy 11 3! =: Cemetery Expense | 0.00 (FA 
=f Embalmbogiica st posalctn [Sexton Charges id | 
Box 4 Transportation of Remains 
| Vault | Boat or Ferry Expense | 
Suit : Dress Pressing and Cleaning | 
| Funeral Coach Underclothes | 
| First Call | “ Socks Hose | 
| Professional Services Shirt Tie | 
CS ay ee ees ee eo 
ml insur. & ee — Ot gfe ree | ela 


Organist Estefie _|__5,bo 0 
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. Vocalist (s) 


A By 
148 on, 
Firing oad, of TN Obituaries 


ame a Flowers Gasket sora: 5Lo0 Fav 
SaaS rr Memorial Programs No. : 


Total Bill ir Furnishing | Of) rae a 
| 
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Cash Paid Out ~ Fhone or Tel. 


~~ | Grand Total If Ol pt | Total Cash Paid Out a3 
Party or Parties Responsible for Account....... Pigmin Falleun, Box 297, Cova Oregsohdinw) oo. 


SS ee 


I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body ef- 


pare same for burial, using mt latest standard methods of embalming and do such restorative ert work as deemed necessary. 
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Schooling public.. schools Married... Y28...... To Whom.Julia Sturbon 


POCA AASHSHAHAEROHEES FORHSRAHASCOR SOTA HSSSST SSS shows hse weee SSS sek eee ORS hese SSSR eSS 266 24S SSE ORHSESTAKOSCOCAHH PALS SHES HOS Hass sEheteshhaasse 


When .Novie...35 hI... Whererccccccesc.20Gian ep ae a ee: 8h ee 


Arrived U.S.............2 age 16 | ene Where... cry pbssure. te fe Si ey en eee 


Church, 4 or — organizations......2 Nosed Ary...4...G.a tina. Church.. agiea.Lodee.. 31D sEx. enah..Mutual 
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ere rere otro rey ere ee ee ee ROOT ER RCO TEER SEER ORES EEK S BESS ESESESHODS SOOO 868 ROBO TEEN STEER Ee oe SESS SEDESO SEH HPS SSL SOD SOS MASaehSases 
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en 0. See aeseesaaew BO OOS SE 6 SETS SEE HT EHS SOS OF SESS SESH SHAPESHSHE SS OSS ESOS T FSET SEDO OSEESS CHESS H SEE O HOE EET SE OSHA STEREOS OHEESHESSOESSET HEP ORSHAVSFAS SSS RE HSS PARTS STD SHCHLSBESCES SSSR BFE TEBEE 
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Other Information wonatensaseneasauséaen Bea casztvesatae eee POU OS OOHRS EER OS DESH SHEE SHO GTO BESTE E SST OSst Se eeseasheessasatdwah Sasese Sbeabadbodtootatsa SORA RE SERS APRS SHES S RHEE SEED PTT ever errr rey 
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C8 Oe oO 8 OOOO Se BHO OE OE OES HE OOS EE EOS S OES EE HEE SEE OSE HHS CEEESEESE OHS REEEEBOE deen scape bare dawn meanest ss nS 00 6S eo OES ee seek be CEES Ce Sa SETEPH OO SOOT CEH RT RATE ERO R am Ae Rees HESS ER SS STERAESEASS THAD EN Aw eRe nS 
OO 6 600 Oe SES EERO EES OE SE OSs SES EEDESEES SEES ENAEESEEDOT ESTE o Swe eneseeseerad sbeebs eursnan hbeba twas ete me Sess Ske SSR Ea aE WR DEE SAH SOS EOS OEE E TEER RH wae ew He REE RNR SHEESH ADSOES SESE DSSS IS TOMT ORES ROS 


SURVIVORS RELATIONSHIP ADDRESS 
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Gustave fMelleur brother Fi. Oink ith. Ark. 
ll er.childrel 


CASKET BEARERS 
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Siac of tired. _Wi idliam d..ldehany. PEEPS RSS RR ene ee re Re re RT ee ee he hE RS Seep ens ys Seats 
FIRST MIDDLE , LAST 


Place of Death... fT Lawn Sars. bars ee hia ie i it ae. is FS pT. ee  ! PEP TT ee a ee ed ee ee ee ee 
HOSPITAL OR INSTITUTION CITY ‘COUNTY STATE 


Length of Stay......._........ YEARS... 2... MONTHS... DAYS. csenseneennsptennntecitenentere | RUMI BNET > ssesee presse fe East cine nets 


Date of Death.....Dis.:., Se) See 00 risipcansassidetticcevetten thot ee at Deth..... Aa 


MONTH DAY YEAR 


ee oe Rel, ee a ee 
STREET CITY COUNTY STATE 
Length of Residence.............. — YEARS.......... Re eS . oS ace DAYS 
Date of Birth. 2a Ghe.2o) {ata i. Age (in years last bisttides’) Al. YEARS. ies _|MONTHs. 26 DAWG. ic. RS... MIN. 
Place of Binh. Missouri oe as Aaa Citizen if What Country 21) 5M. o neers 
Sex...lM....Color or Race...W.....Married.. .-on--0ingle.......... W idowed....2..-Divorced.......... Name of Spouse Jae. tl... LLG erie aaes 
Father's Name. .dOAn Js Wiahan =—_— = ananerenenerenenearnceeenadfother’s Maiden Name. aon hi eee ——— a as 
Occupation... _ steam engineer. el If Veteran, Name WarlQM®................- Soc. Sec. No. BOWS. aca 


9 % fest Ji “ 
rewire ii i pe ceases aeeeeed DR ee LO ime - Oats. m 


Rosary sven stonsanpiacensenrcentevnenntsticen PS 5 eats Cy | peceeceeenecneceeneseeeeeeeeentns CC oe M. 
Clergyman .2:Wae Vista Livingston... _ Pastor of .. Grace... Eniabopal. burch... i ittiatceail 
Place of Burial or Cremation...4.02..5..500.r¢ —— . Date... A ascooeuniscegel ee 
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DEEMRty 2 cnisinse latrines DREARY pacts nena ner snce enn sereceeicinwesdtrnaies esi. KOPTRUEMO cess <abs alec anenetoyeeesap ee ee a eae ias eae carnsneiescase 
op RO at 6, een ee aes bee etree Cece aa, 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE oe 
Casket and Service , 5 3 aa fe Cemetery Expense 4.55 0G 


Embalmmhg ee em | Sexton Charges : 0 


Box | Transportation of Pre 


Vault | Boat or Ferry Expense | 


Suit Dress Pressing and Cleaning 


Funeral Coach Underclothes.- | : 


First Call; , s, i Socks Hose 
Shirt Tie | 


Professional Services a —| 
Minister ne 


Autos 
marcer -Astoria tur, ck. 140 O 
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Flag 0 .K. Wo. 
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a in| Memorial Programs No. | on ak, 


Total Bill for Furnishing bf ‘ | 
—— Cash Paid Out | Phone or Tel. 
Grand Total 925]. 00 | Total Cash Paid Out | 


Party or Parties Responsible for Account....Mrs.o..J.¢.S8hotwell,1815..W.7 tH -Aberdwen,W 
I hereby authorize the HUGHES-RANSOM =, to receive the body of Ni: 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed Crosman: 
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| Astoria, pt ein Dees 21949. a 


INFORMATION FOR OBITUARY NOTICE 
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te work 
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SURVIVORS RELATIONSHIP ADDRESS 
Mrs. JR, Lowder 7700 21st,N.&, Seattle 
lirs. I.6,. Shotwell 1815 W. 7th,Aberdden 
ur. L,J,Mahan | 3904 Berryman 5 


ulver bity, 
male 
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5 gr. children 


NipSe Ju,U,lasgner sister 


Bremerton, \ine 


¥ oh’ 
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CASKET BEARER. 
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socal oe aiiaas * = ——-— == L225 kL een eeeeeenanenece 
cast Ms z te.) ee ee ee ee . . ry nest em Pwr =o 

OO err ee Se eseneeun Oe ews ee ee ee el ee ee ee ee ae SE eee ene ee eR . - 
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Astoria, Oregon,. Det ee i: 
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Name of Deceased... June Getty Bobertson oo. Z pastlaehe hy 
FIRST MIDDLE LAST 


Place of Death a __dighwey near Klipson Beach, racific You bia ho gp WS oe Soon ee eae ee ee 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 


Length of Stay.................. : MONTHS............---- ANS... meanwenereenenen toons EEE SLODEN 5 cicinebats orpoR anra a eT arise eens 


Donte of Ticats. Thee se DONG. ssnsennesneconarieares;ecemmersunravine — of Death..... APOE .bhi-OQ:.RM. 


MONTH > DAY YEAR 


McChord Field,Tacoma,Wash. 


teint nalts te Ee ~The ae a —— on 
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Length of Residence.............. EEE Ee i | 
Date of Birth......J1e...:7 hah QED ern ..Age (in years last birthday) - _2O.xEARS., les . MONTHS. eo HRS.......... MIN, 
Place of Birth_ wen eeneennenreenenerecernerrnnnneeee citizen if What Country 2. nerevn-eerenn--eee ————— ni 
Sex......5°.Color or Race...W...3 artied. din — — Widowed.......::.Divorced..........Name of Spouse. (ij, Uc ac... isa piebtiles 
Father’s Name... Ferre ore ot emer | «MMi nee’ a: Miaidern: PERG ine ccc oss alin cise ratatsin a nesnesneemntais nected eh ophed cnet 
Occupation.......... wbonsewifa.. “a — J f eng Name Wart... i eee ee | ee ie 
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i a. Se a ae Ma | _—~" »..-.ML. 
Clergyman . eae cael sic... Pastor OE csicssscaseveenosenivbecpreeebisch banty-rsonse se ee 
Place of Burial or Crematiow...<~odtaastt-L4O Wr le? = ..... Liste... SUMED ce M. 
Committal ....... ir Pe ee CENT re WOME ee M. 
Ly Peeters ai oliges 28 sOrbanizetion.... <i cciaapdoacekisesrpetebve tants ctainea iia eae tohe ela init Graveside... sess Hiowttnieit 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service, , |” Cemetery Expense | 


Total Bill for Furnishing 
Cash Paid Out 
Grand Total 


Party or Parties Responsible for Account... ae seas ee —— 
I hereby authorize the HUGHES- RANSOM Mortuary fo receive the body of— SS SS i and pre- 


hone OF Tel. : 
Total Cash Paid Out l | 7 « 
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pare same for burial, using ibe |dgtest standard methods of embalming and do such restorative art wane as deemed necessary. 


Relations ae 
Noa. Ree cs ee ciee ns Address 


Name of Devedsed.......... 


c . 


INFORMATION ‘FOR OBITUARY NOTICE 


Schooling ......p....... Ocean Park & Ilwaco i... ‘MarriedY.2.3...... i eel lS: 
When .. LOL2 3019. anne Where. IG ED Pari i cnmece Established. home in. -2-AG.QULB. oececsescrennee Liane 
G2 ee he ewer ff a ee re 
Church, lodges or other organizations.;........%¢90Ms Clureh |Ucean bP 2 tio 

Civic or ‘Social activities... SAU i ecteystrainiosinscabiaanseres 

en fk en ee ll hve ee U6 ee 


Other Information enn wn weeded ed eesb idee cCbaSabascdutianlantdnvasccnsactdbeeee06esres nis 
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See ee ee ee ee ie en en el oe a ee ee ee ee ee ee el oe en ee as le ee ee ee a ee ed ie ee ee oe ee ee ee ee ee ee 


. SURVIVORS RELATIONSHIP ADDRESS 
Kichard fobertson husband Tacoma 
Mrex Mrs. J.,H. Lenman parents Klipson Beach,Wash. 
Joan Lehman brother a 
SS i eT 
Charles a | 
Mrs. Kobert (Bernadine)branddn sister | Astoria,Ore. 
Bed. Gove grand father Texas 
llrs. Gsorge Little aunt . Klipson Beacn,Wn 


5 iBesada Cheek _| JUNE BETTY ROBERTSON “L 
: Bride Struck Funeral seitvices for Mrs, June 
; Betty Robertson, 20, who was 


killed when struck by a car near 
Klipsan, Wash., last Saturday, 
will be held Friday at 1p. m.. at) 
the Ocean Park Community — 
church of which she was a mem-| 
ber. The Rev. Lloyd Gustafson = 
will officiate, and burial will be, _ 
in Oysterville cemetery. 
Serving as casket bearers wil) — 
be Bill Anderson, Jack Wiegardt, 
Dobby Wiegardt Jr., Gearhard 
Everhart- John Slagle, and Tom- 
my Beaver, 
. Survivors include her hus-*— 
and of two nionths, Richard, — 
Robertson, McChord field, Taco- | 
ma; her parents, Mr, and Mrs. J. — 
‘H, Lehman; two brothers, John 
“land Charles, all of Klipsan; a gis- 
‘ter, Mrs, Robert (Bernadine) — 


_ Mrs. Robertson s born June 
7, 1929 in Portland Oregon. She | 


a = 4 PS 
By Auto Dies 
5 7 
ILWACO. (8 p.ecial) — Mrs'. 
| zune = 2 ain me Be 
ride of two months, was ‘fatally 
i CASKET BEARERS jinjured by an automobile on jhe 
rae ‘|Long Beach peninsula highway 
ie hac Meeemee) near Klipsan Saturday afternoon. 
ePy Aan actuate Mrs. Lehman was walking 
along the highway with her hus-| 
and when she was hit by a car 
believed driven by Stanley Hat- 
field, 19, Raymond. She was taken | 
to a hospital here, but ‘was pro- |: 
nounced dead on arrival. 

Mrs. Robertson’s husband, 
Richard Robertson, was not hurt 
by the car. 

Deputy Sheriff George Maltz- 
man, who investigated, said Mr. 
_—_—___—_ |and Mrs. Robertson were walking 
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‘lto a party in Klipsan from thel,jreceived her schoo in Ocean | 
A ea 4| home of her parents Mr. and Mrs, |FiPark and Tlwaco, Oh October 23, 
Plot J. H. Lehman, Ocean Park. Pent ri a yea: e hoe — 
. rx, an ey esta e elr 
As they were going on foot) |home in Tacoma where her hus- 
along the highway, a car driven|~band is stationed at McChord ~~ 
ee by Ted Matthews, Ocean Park, Field, 
a turned into a side road opposite! | The services are under the di- 
them. . rection of the Hughes-Ransom 
A Grave................- The Hatfield car er, Sen to | Mortuary. ' . 
, Reserve................. miss Matthews, hit Mrs|. Robert-; ~—— - — 
! son. ] 
, : Maltman, who wias called, 
Disposal of Cremations. ..-...-----.----o-eecseeeesceeeecseeeee brought Ernest Jacob en with his 
ambulance, who rushed Mrs. Rob- 
*rMeltman notified Sheriff ‘T 
. altman notifie eri om . 3 
Personal Effects (list) ............00...... a ea alee Coyle and Coroner Charles ®------- eee ae 


. | Welch; South Bend, who are in-).............. eaipet ets “hee ede aa “T 
ee vestigating. — 
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Astoria, Oregon, — peer DOC ® 655 1949 2... 

Name of Deceased... Gilbert _ eRe he te ee ee ee a Ce ee 
Ls. iit FIRST MIDDLE LAST 
Place of Death...Linstrom Home J CRSMOOK PORTE hin gtom 
HOSPITAL OR INSTITUTION. . CITY yy GOuUNTY STATE 
Length of Stay... Day. vears wa poet ne ET RG ee racine DAYS. stescsenend ewe ee ha le Physician......... Dre. Neace ....... oe 
soe _ iad S © *. Re : 
Date of Death... DeGe 235 2949 00 ccssschenssscoseseeneT ine of Death...........8849.. PM: WM. 
MONTH DAY ‘YEAR , 
Usual Residence.........P..0..Bom.123...............0cean Parke. ou. PARALLG. 2. a. Washi ngbon........... 
STREET CITY COUNTY . STATE 
Length of Residence......15. atte meas SIAIIB i... <aniocssitanns----.-czassllll een ae a 
Date of Birth.......June..20,.. 22e2....1891. ~~ tie years last birthday) .. BB. YEARS...6... MONTHS... 3....DAY@t=2=-HRS === MIN. 
Place of Birth...Tacoma.,. ‘Washington. seeersestersaemsllienen titties, if SW hhat- Comntng A... We Sip ic ncnienired xernieennen es 
Sex....M...Color or Race...W.... Married... Sas. = >. Widowed....:.....Divorced.......... Name f Spouse... ‘Bina Merria... —_ _— 
Father’s Name....... Abraham Lincoln Morris... Mother’s Maiden Name......Me@ r Mal 1 ee ae ae ' 
Occupation..... Engineer...=.Railroad.............. If Veteran, Name Wat........... None........ > Soc. Sec. No. BBa=05-4788. 
SERVICES 
Services at.....0cean.Park...Methodist Church. Date..2u08 9. Dees 27, 4949. Time......4250PM. 
a + oa LT eee Beppe 2 Ar Date... | 
Clergyman ...ReVe..Harold Dixon fect oO ~Sneen, Eat Minot’ Giangio re ae 
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Sane “of Jewell for the past 22 | 
{|years, died in a local hospital at |. 
\15:50 p. m. Tuesday. She had been 

|ill over a long period of time. 

{| Mrs. Larsen was born April 13, 
1907, in Salt Lake City, Utah, 
‘where *she worked as a waitress 
| before! coming here. 
| On September 9, 1927, she was 
| married in. “Astoria to her surviv- 
dite hysband, William A. Larsen. 
| They established their home in| 
| Jewell. She was a member of the 
| Jewell Conimunity club, and the 
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' Surviving her besides her hus- 
i [Saar are two daughters, Miss 
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When. =. tees a ee ie "et ee a home in... S.b.O218... CT et eas 
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burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. : 7 
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No. ..... WANA ¢ 
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¢ GHES-RANSOM MORTUAd - 
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Seer etateesaegaresene SERS O TT OA ldo ReerENes , =e a we Ce ee, z 
, « Shoe eee oe £4 : i 
FIRST MIDE | 1400 LAST : 


PLace oF Datu . .............. 2242--10th Ave - Seaside... ae Slstaep.. esis OP pee oo) fae 


ae OR INSTITUTION COUNTY - STATE | 


LENGTH OF STAY oe. cess tl Me LTB ooo ccctciuencuneneerioecwnesenectssessansaessisimmeacee PHYSICIAN... DIPo. ALAMO PRR ck 


YEARS MONTHS DAYS. 
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COMMITTAL |... A te EO lors cas nese WARE PSNR OS rae my aS) oe ee Tet nti , 
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RTS Pes Bs SS aE, fo eeSee as men eee nea ee NURE ALS 5-7 Dit... ee 
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— ee ee 
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HOSPITAL OR INSTITUTION CITY UNTY eg row ® FSTATE 


Length of Stay... cerifroeee BARS connec MOMTS........00 Syste ee a Physician 2. ..14/.¢.5.¢ tro Zea. 
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Usual Residence..........9+.9.:,. =. NM 0.8. Ae... ‘aed ie MI Ale Aes a eae, 
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Length of — t= 7 ee | Re i a |... MONTHS _—— 
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Place of Birth........ 6 ree Citizen if What. Country ?...01.8..... iene sinnihpind cas mania 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service Cemetery Expense 


| Embalming Zen, Lee . 3 Oo ——F Sexton Charges” | 


Box Transportation of Remains 
Vault Boat or Ferry Expense 
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Funeral Coach # J) ROOF) ke : Underclothes 
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pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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¥ os f 
| 


" i , © _ Ire q ‘ _ i 5 fs A ial | 7. e ii 


7 ees ees ee 
Sanaangee SOS SOOHE ESSE SEAESESHEHESESSSSS SESHESSHSSSSSSSHSASABSSS ee ee TEPC ee te Le ee ro 
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TION, REMOVAL (Specify) 


STANDARD CERTIFICATE OF DEA [ 
oy | Uiniatecabei  aae STATE OF OREGON fi TE Jig No. 
: - Oo $ NUMBER BOARD OF HEALTH—PORTLAND n REG! tj f 
+ G re FEDERAL SECURITY AGENCY—U. S. PuBLIC HEALTH SERVI {/ 
ty . mpl 
how ci 1. NAME OF a. (First) b. (Middle) c. (Last) Pl 
Zaz 6 DECEASED K th 
ay . 9 (TYPEOR PRINT) AORHS Wayne MEARS 
0 3 = E . PLACE OF DEATH 3. USUAL RESIDE (Where deceased lived. If institutton: residence before ad- 
= w= A. COUNTY A. STATE ~WavalStation. COUNTY mission). 
a de bs 
ply ul — F @®bea 
> < ¥ -" B. CITY (if outside corporate limita, write RURAL location) |¢, LENGTH OF Cc. CITY (If outside corporate limits, write RURAL) 
a U bed e OR STAY (in this place) OR 
i TOWN aaa TOWN 
oy) - 
ce 4 D. Lin, tiene (If not in hospital or institution, give street address or location) D. STREET (If rurai, give location) 
‘Iu ADDRESS 
~ = INSTITUTION 
O> e ie) (Month) (Day) (Year) . 6. COLOR OR RACE | 7A. MARRIED, NEVER MARRIED. 78. NAME OF HUSBAND 
Ule WIDQWED, DIVORCED (Specify) OR WIF : 
Wr DEATH K White Single Vone <~ ~. 
3 ’ “ 8. DATE OF BIRTH DAE reer uf Under 1 Year | If Under 24 Hrs.) 10, BIRTHPLACE .. (State or foreign country) 11, CITIZEN OF WHAT 
< 35 ay Months| Days Hours Min. COUNTRY? 
Zi af 7 July 1929 7 Texas 
ll 
Zz 1 4 12. FATHER'S NAME 13. MOTHER'S MAIDEN NAME 
<j. 
<6 Jessie Lee Mears Unknown 
i 1] W 14a. USUAL OCCUPATION 14B. iaeiee BUSINESS OR IN-| 15. IF VETERAN, NAME WAR /|16. INFORMANT'S OWN SIGNATURE 
o” U.8 
= a * Sailor U.S. Na ede Na None GoW. Justyr OHC USN 
be = ~ S MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A), (8B), AND (C) | tip tiolpdiaaeny 
_ > |, DISEASE OR CONDITION ae ai 
wt? DIRECTLY LEADING TO DEATH* (ay) Lmjuries, multiple extreme Inetant 
— 16, CAUSE OF DEAT , 
a é — ANTECEDENT CAUSES 
- W . * This does not mean 
the mode of dying, such 
i : = aa heart failure, asthenia, Morbid conditions, if any, giving sitll tae 
ete. It means the dis- rise to the above cause (a) stating a 
z . +4 a injury, or commtics- the underlying cause last. us 
— ra) on which caus eath, DUE TO (c) 
pF ° 
- = = ; Il. OTHER SIGNIFICANT CONDITIONS 
=-_ ee Fe Conditions contributing to the death but not related ; 
oO = Wi 2 to the disease or condition causing death. 
E 
~ 0 - e T9A, OnLnawiGn 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ZzZ>= 9 ; ae a 0 Zz 
sjy4< YES NO 
a a = i = 
rr? Oo. — |} 21a. ACCIDENT (Specify) 218. PLACE OF INJURY (e-g., in or] 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 
- \ z > SUICIDE oc ig a ag eg street, office 
cae Homicipbe Accident ar ek treet Gearheart Clatsop Oregon 
B oz >» | 21D. fn (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? — 
> ry WHILE AT NOT WHILE Antomo 
z 7 ‘ 
< a6 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ______ ss, TQ, TO s,s 9, THAT | LAST SAW 
my 50 * THE Sekar raDern ON —____., 19, AND THAT DEATH OCCURRED AT M., FROM THE CAUSES AND ON THE 
=z, fh : 
Ww WJ 
= * : 5 23a. SIGNATURE (Degree or title) 238. ADDRESS 23c. DATE SIGNED 
ie] ¢ Y 
ZF YO 
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GHES - RANSOM MORTUARY 
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“Astoria, Oregon,. el ofsily-- —s ee on 
: W ms (om one sad a OE x es. sat 
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,* PITAL OR ISTITUTION CITY © pol pane 
Length of $tay................. XEAMB.................- MONTHB............--+-+- | a Physician... ls... CD ba peas = f AAracee An 
Date of — Se b ccccanneennnnnnT ime OF Death nal! <TC feo M. 
MONTH DAY TEA 
Usual Residemge.rne-sn---- Raat ane fcrcecrctal ell tha tah coc ceceevvne wig $aka 5 ea EE SS CREE HGS Ae und otk din) ghee pdm arn baie edb bd bane ee eee 
STREET CITY COUNTY STATE 
Length of Residence... A. Peel t 0... ceccseceececceeeeeee rE (a ee: Peete eee ee ee, ed ,-.--DAYS 
Date of Birth Slate» wtp). Fok... Age (in years last birthday) .4%...YEARS..4.4..MONTHS....4...-DAYS........--HRS.....----- MIN. 
Place of Birthf/.... A Sait if What Ci eed a 
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Father's Namexthenhesatn. Ldeserterc , oe 2s ————— 
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SE ane Ue Place 
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Oe ae a ee ee eS Fe eT i 
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Place of Shipment. A, i Date... fh he a — — M. 
To Whom ............. Ha Ee ae Actes... |. -<--:ccsr cs ered ce aneedsa poe eee eee ea ee 

“FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service | Cemetery Expense | 


+ Sexton Charges ~~~ | 


Transportation of Remains - 
Vault Boat or Ferry Expense 
Suit Dress Pressing and Cleaning 


~ | Funeral Coach pet oa ean Val. 9 Underclothes 

"| First Call Socks Hose 

___| Professional Services , __ Shirt Tie 
Autos a Minister 


Embalming «Piha Dep Z- 


Box 
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Organist 


Vocalist (s) 


Obituaries _ 
| Flowers 
Memorial Programs 
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I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of _____E ats, and pre 
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Arrived U.S. eanassaee =aneseceve : Sesecqeesconueecoeanmena he of work done......... i en ed ek en em 
Church, lodges or other organizations 


26666 SE eS ee ee Ee ee ee saa eee et et es 
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Other Information SO met HP Oa es eeaesret Bees eeee @eeceues ee ee ee ee ee Ae w@™ teva unteces TEYTTTITITIITITIIT IT IT TTI TT Tir rrritirirririrrre itr rrr etic eee 
Pane eew ewe wesc senses ace seseeeasascece beer c tema t ene case eadacewasas ses edncntbasuwesnansbhiasdoneedehaaenssves le sthcabasddcceddvessseds Kb cnsbessccancccs bbshncbsboatedabsucsgddanvencuscdencececsnsbdbehEabeccteoveccossace 
STANDARD CERTIFICATE OF DEATH 
i LOCAL REGISTRAR'S STATE OF OREGON 4 
O 27 Numer BOARD OF HEALTH—PORTLAND 
as FEDERAL SECURITY AGENCY—U. 8. PUBLIC HEALTH SE vidd 
z : Aa 
ll a 1. NAME OF a. (First) b. (Middle) ¢. (Last) 
= 6 DECEASED ‘ 
“ms 8 (TYPE OR PRINT) Edward Gerald SHAWN = 
hs E 2. PLACE OF DEATH 3. USUAL RESIDENCE (‘Where deceased lived. If institution: residence before ad- 
= ission). 
a = A. A. STATE yp eS -Havals tat ion ey ote mission) 
- =i» bre PC Clatsop 
: - B. CITY (if outside corporate limits, write RURAL location) |c. LENGTH OF c. CITY (If outside corporate limits, write RURAL) 
x F OR — a STAY (in thie place) OR — 4 ne ‘ 
if TOWN | Se@ertie. “fo ticnr, nomhh TOWN ASTOris, (AP ecer 
, D. FULL NAME OF (If not in hospital or institution, give street address or location) D. STREET (If rural, give location) 
+ ’ HOSPITAL OR : ADDRESS 
sa INSTITUTION 


4. DATE (Month) (Day) (Year) 6. COLOR OR RACE 


7A. MARRIED, NEVER MARRIED, 78. NAME OF HUSBAND 


ECO HOGURITY NO. 
351. 43 72 


16. CAUSE OF DEATH 
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|. DISEASE OR CONDITION 


* This does not mean 


the mode of dying, such | DUE TO :8)_frontal area, skui] 
es heart failure, asthenia, Morbid conditions, if any, ‘ 


AGE SHOULD BE STATED EXACTLY. PHYSICIANS SHOULD STATE 


CAUSE OF DEATH IN PLAIN TERMS, SO THAT IT MAY BE PROPERLY CLASSIFIED. 


OCCUPATION is VERY IMPORTANT. 


giving 
etc. It means the dis- rise to the above cause (a) stating 
ease, injury, or complica- the underlying cause last. 
tion which caused death. DUE TO (c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not related 
to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. EVERY ITEM OF INFORMA-~ 


19A. DATE OF 


SUICIDE about home, farm, factory, atreet, office 
omicipe Accident 


| Homicine Accident | buliains. tore ete) ae ag =|  Gearheart Clatsop Oregon 


TION SHOULD BE CAREFULLY SUPPLIED. 


OF WIDOWED, DIVORCED (Specify) OR WIFE 

DEATH bal W-U§ Bane) « None 

8. DATE OF BIRTH 9. AGE (In years | Af Under | Year | If Under 24 Hre.| 190, BIRTHPLACE ‘State or foreign country) 11. CITIZEN OF WHAT 
last birthday) Months} Days | Hours | Min. _— 
25 Jan. 1930 Oklahoma 
12. FATHER'S NAME 13. MOTHER'S MAIDEN NAME 
Herbe CWearGa saws JDenOwE 
14a. USUAL OCCUPATION 148. KIND OF BUSINESS OR IN-| 15. IF VETERAN, NAME WAR /1!6. INFORMANT'S OWN SIGNATURE 
vat | 
Sailor U.Se Nat 05 Ma G WoJustyn WOHC USE 
MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C) EE ReAt SlTwREN 


ONSET AND DEATH 


~ * LONE x gtd ee? yl Instant = 
ANTECEDENT CAUSES “sv Fracture,compound, depressed, Instaiat 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
OPERATION [] 4 
YES NO 
21a. ACCIDENT (Specify) 21B. PLACE OF INJURY (e.g.. in or] 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 


ON THI 


(State) 


A1ip. TIME (Month) (Day) (Year) (Hour) 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF WHILEAT NOT WHIL ; 
INJURY ro. a Lal eee Automobile Accident 
22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM , 19__, To , 19__, THAT 1 LAST SAV 
THE DECEASED ALIVE ON ‘ 19_._., AND THAT DEATH OCCURRED ATW _M., FROM THE CAUSES AND 
DATE STATED ABOVE. 
23A. SIGNATURE é (Degree or title) 238. ADDRESS 23c. DATE @'GHNEL 
Cs 24A. BURIAL, CREMA- 248. DATE 24c¢. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (City, town, or county) 
s TION, REMOVAL (Specify) 
¢ 
z DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
REG. 
4 
SALAS IS SNe OS Se ee he pe ee €- i a giv ne boanuboanmeme Dadaseded acs bebe saben -casanadncces cucccweere Aa 
ee arn a ene a ee Og sec ce esas eee meena meet Ones ebS AES ease e kia tenan Deaenneeennaeneess Perr vrvi Tit TTT Tit tte CL eee ee 


Delivered (date).................-.:4id{}isessdeereneseasessaseQeit A) OO BORIEIA ia prcedete eer eee teas aren cad| cain ieacacsarberitaceseuicasdieshaieeasiasaine 


o~ 


Name of Deceased... Met ttlds. wjgitde) lisa. WS TRAN OD ncn bsg t2tY sen ccsimtageoren ete 
FIRST _ MIDDLE LAST As ie 
Place of ho T08. Wash. St. gAstorig | eee eaten Sewer ceo caduisasaica ates ihe eh ee ee eee : 
HOSPITAL OR. ‘INSTITUTION CITY COUNTY _ STATE 
becee of Stay vant neatl LPBARS...00--20---0---- MONTHBG...........-.0-++- DATS 6 2, ek ean Physician... Hennings gaand. 
6.10! prob. between 2 & lk ’alm. 
Date of Death..........%OV* | <9. oy ae a ee ee Oe Time of Death...<<.-.--.:c0.0 im M 
DAY YEAR 
Usual Residence WASH IN CEO SH precrecceeecsecerersacesesen ee ar * oe. ee SE 
: ST EET CITY COUNTY STATE 4 
Length of Residence..... Se Pane tee ae ees oe ee re Co a ae DAYS 
Date of Birth Nav... aB.s a ble hes (in years last grovel [eans.2:1 Monts. a DAYS..........HRS..........MIN. 


rr a ane inn, Bro. aE. b.. STaves TOS. t= . .....e ee eee e Times. sx M. 
"ae ees Mil. ee, ee ar as OR ot Chapel ....aae oe aes Graveside.............: an 
Place of Shipment.................. |e Ss Eee eS Daté.......copaer | ee eee ee ES Os. a M 
Cy 7 27 Oa WE aa) vi a Ce a SS 
| 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service , 19.00 Cemetery Expense OOF f 
“Embalming 
~~ | Box 1.96.40 Transportation of Remains 
| Vault Boat or Ferry Expense | 
ee G7 | Dress Pressing and Cleaning 3 | 
~ | Funeral Coach Underclothes | 
"| First Call | Socks Hose | | 
~~ | Professional Services 5. Shirt Tie | 
___| Autos p-l Minister DO va 
— aan eo 
od 
on TF: a) 
_ Memorial Programs No. 
73 Total Bull for Furnishing ma 
Bs 5 Cash Paid Out Phone or Tel. 
Grand Total | Total Cash Paid Out ’ olelmels 


Party ot Parties Responsible for Account... Ai). HAST iainen........... eae Terre oe aroncsee Y= <p Se See. Pie 
I hereby authorize the HUGHES- RANSOM ae 2 eee , ——— nen ene tts and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


Rel ionship......807 pe Pees ener epeaep eee peepee in a a ee) Sled st berate ditesed 


a LS. cece. pe ee ae & a ae 


ee Walaidaa x M. Asikainen . 


POSES FTE SSO RHAHEDOHES UE SDE E SEEKS HHAAEESLAETERSE SE ODE 


INFORMATION FOR OBITUARY NOTICE 


Schooling fs Pisa Ave ee sont re -asa>4 Paaares ocpaseseocs meenernmnntnarnintrseereer MAETCD soerssensentn To Whom.... anuesecas Tre TTITT TTT tt Terrier tr 
a Lf aoe) sas) pew ones grr Established home in Astoria in L907 seve : 
Arrived US.....March..Wts.190 Where... Hitadet ph pala. Type of work done... Worked in camne 


worked 2D. camer. 
‘. a rena Pee Oty -Finn. Brotherhood 
Church, lodges or other organizations....F nn. ~WONEs...G OY, Pt. a... M adams i cS aaa TO Vee. 


ate waco news a reese seneane Sak a NE ie AEN Ge Soe ores we wie myhome ins ope are ane SBS =F OPANS OO SREAHOSSHES OH PECSOPSRIRG POO SOUS ORS SEES SS TE EES OSE SET ESOS HOES ES BESS OBES ES SSE SS ESET HEU SSHSSSESSSSSSOSESE SESS SSSSHSHSESOSUSSSTSEVOTOS 


Civic or Soctal: activities. {277 )0.. weemieudll ot. ee. Fo ds a pe Las ER eT ea iene eel icin 
Length oF GupReh ic. 2. 6 is sctesdg an meeene tes age ee ese Ee We ER Se AX Oo Oe ee 
Other Information ..............-.---.....- C1 st oe ar SE Foe, eh. a ee ee fn! ee See ee Se 


SURVIVORS RELATIONSHIP ADDRESS 
Paul H,. Asixainen f 293 Alameda Ave. 


_ 


Ch 
O 
| 


crenata 


CASKET BEARERS 


Ceretery  ........aiihisebediag. ota eee RE £1 _|Number of persons in Fz 
Number of cars for F faild 

Cars for Pallbearers 
Bik | Marker 


tL 
= 


Pewee rene etme Seaeene 


2. ee ene ___|Permits 
Grave............ Lar ___|Flag 


Beatie Eigse a ae eri te : 


Personal Hitectet I9t) 2. .cSieecovensvegare Sarees ae eR OS le te etree ieee tet. Pen hte ae le 


Z - P 
te eee ee er re Pee T ee Pee rr rr PAGIVSFASESBHTSEDS Ae ee MSO SPER ESS SEES REE EEHES SORE HAEEESEESO ES BEE ERE EEHEEHE FERED HDRES SEHR OROSTSEDEOE EHS @ractate PeTrr yy terri ry ott ret 


se SHOP SOTTO ROACH SESHEHED SEH ORCAH HERB EBO“D EO KAD ban eane ssl weaves we easesanansaesennesas I Pr whew c were n ena s onan ns teeth beeade sae beawmnetaenssamanbanseanenans hatte pesssseersepebe dese bade en ia enaeesee aabea 
= * 


Bivacad a — —— we LO Whom... wis: aujdandanhaeih deanie¥ ascend ease bene tulcas ancl sa uncvelg eoghis hs peca gees Raa oe Ae 


| re : | -. 
Ricurs. RANSOM. MORTUARY” 


” hts, Oregon, teeta Nove 255.1949 0. Mt 
Name of ‘Deceased. ....02.0.......006! irs. _ Minnie . sideline MME CGO. kd ur cam A pT MOM eR asec tel 
FIRST MIDDLE LAST . 
Place of Death............ Seaside. Hospatak. olen Se RBARO. Siieeeclethet EBD, oes ccsooetesss OOM, -cccerieneee 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay....8. Hr@eYEARs.............. MONTHS. .....-.e--oee- ae ee Physician........D¥.¢.. ARG... cccssesetsoe neon 
Date of Teattinls sc? News 26 e.1940. op: (en aawoy sa UPLB css. Time of Deatii............10240, AMM. 
* MONTH DAY YEAR - 
Usual Residenee.........:... 382. 800 Pram... easide 6 Clatsop | Oregoms |. 
STREET CiTY = COUNTY ' STATE 
Hee YTB ew 22 WpEarel OST oe Sel Sg Me Sa one AS 1d Feat hcl. SUAS 
oar! | ta a aes ce Age (in years last birthday). 18. ~veans... srowras 18, pays. 1Rs.27 SN 
Winchester, Ohio Citizen if What Country?...........0¢Se 
Sle. aie ...Widowed,..4#....Divorced.........- Name of Sponse! Hollis. MoHewell. Keok 
| nan eee Mother's Maiden Name... Bmma Leech ial... wk 


“Fione eer 


| SERVICES 
Services iut..........8e88id.e,.Chapel 1 2 eee . DateMonday Nove 28, "49  TimelO250_ AM. 
Ree Oe... S Plees ee ee ee Swe ——_— = 
sions... _Rev,. Harold S Se Shelinar cereaees __ Seaside Comminity Methodist Chureh 
Place of Burial or es VCCAN VIOW "OMO VOT oe eeeeeees-----.- Date......4U%4..: 28, 1949 ‘q 2. M. 
Committal .Rebecoasa..Lodge at.Chapel. after Sieiitart © Shelihart at Graveside tesa a M. 
Al SS a A ... Organization... Rehec.caa..~...Chapel © GPa cS > 
Ieee aN a, a I a race tea tan chderigptcaal names Hicape 2m ccs tlie ee a a) M. 
(0 a kn Lee A ee eee eee. i, oe 2) Se eee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service > Lo to O"Gemetery Expense By Us E 
Embalming “| “f Sexton Charges —— | 


Box 
Vault 
Suit 
Funeral Coach 
First Call 
Professional Services 
Autos 


Transportation of Remains 
Boat or Ferry Expense 
Pressing and Cleaning 
Underclothes 


Socks 
Shirt Tie .& 
Minister Pey, Shellhart «© 


2h déer,. | ews 
| Organist Mrs Margaret Laws |. ___ 5400 
| ae 


q f 2 : Vocalist (s) iig-g-s—ers 
a,!The as rden__{ 
» 


llag 
Firing Squad 


Beautiful Isle = 
Obituaries 


Total Bill for Furnishing 
Se. A sm Ser Ca ncorte, .. f 2 as 9 


fe, Cash Paid Out | ba 640 
Grand Total | | 2 ib. | [,.. ‘otal Cash Paid Out =| — 


: ‘. ) : 
Party or Parties Responsible olan = Aol A hp bier). J5A/. ss Crem... Pd ne on, ee 


I hereby Se the HUGHES-RANSOM J{ORTUARY fo. eceive the body of — —____.______. _-___ as-##; and -pre- 


pare same for} 


| 
uvial, using the patter standard methods of embalming and do such restorative art work as deemed necessary. 


Relationship... — +... _—_o ee Se Name ..Mte.. Walter.Keck... eS. eee 
Ree Adana 820 80 Bigowater ~ Seaside, Oregon 


Sema Sete are PFE RSEHERO EOD EOe 


q ; ‘ 
eo See 


INFORMATION FOR OBITUARY: NOTICE 


f e 


Schnalia go... ncnssssesnm sapenicpessfinc onesie Weta 8__......To Whom...... Hollis .MeHewell..Keck 
When a...csss 2068).....<.....08 Where.Rhonervidle, Calit. Established home in?.... there...came..to..Portland 1893 
PN ys LO Ee a Re | Where............. ee = a Type of work done.................. ae ee btinstt 


COCR A TST SHER EO SOTHR OORT HHT S He RSH es SSSR SUTHHSEDTT ST ESBS HE SS HEHSERLEREDD Cowen eee we eR SEO ETRE OEE EOS RSE SENET TEN EHS ——— Oe ee ee el 


Crvic-o¢ Social: ache ie e cacacce TI pave chs Ses oyudaeeesavatw ante ets 
Length of illness..., r 


POOF See Ae mH ae SO STEOHSPESTP SESS POSEN s Dae SeSRTSTSRHOP REESE tet rt P te ae ree ee Tee shee 


Other Information ..Came to Rhonerville, Calif as young woman and married 


CORT OE DOSS ORSHEEM SET THEBES EBM e ee et eee een ea eat eee sesees as St wows 8 tance Megane mesa 


a eee re ea ree rem rea ey ee 
POOR RRR OE ROBOTEER EOE PESTER TETAS ORE EEO SO ESSER SES UE HEARSE RA EE ESOS ESSER ESAS TSHES REDS OR CHEESE OH EDES SOSH ERA O ER REE HEE REECE ETOH OE EROS EROS EH RES SS ESSER NO SEM Oe SES w nes ean answer esses eeansssnessaseesessraussan 
eR EE OSES TERE E FEDER Om EEE ROR ES ES TT SS DOR a Ree ORE EERSTE E EOE RE EEE OEE SHEET TOSSED ORE T ESET ESTE SEM E REET TOO REE EEE ESSE ESE SES EH TEE SMS RASC EHS SSESSSSCO ES SESS SESE HEP SSSCSES SESH SSSSOEESUSSS ROSSER ES 
Pesta tee ene Meme n seat een news es cena Mn cece eH as OOOH ERROR ERR ee EEE R ESSE eM Oe Oe EOE O EOE EE SEES EHW ERI R EOE SERRE EEE S EH HE ARERR OE REESE EE ESTE SOT AS ES SSSR SSS OEESESER SHER ES SESE RETA SO SOSSH TEESE DSSHSSOEHYREmowewahe 


SE Oe OT EERE TOE ESHER OH SEER RE TR OSCE EEE SSS SOSH SOOT OER ESE RSE S EHS SOS STEP OSES EE HASSE SS SPS SES SPOT SEEN SSS NEES RSS ERE S ESAS SHES HK SR SEEHESES STEREO HSS SE SSOOHORRSOHO SHEERS SES ASAEEEE SHAS S SSE SSEEEELAHASOTES SSeS EHS 


While.“in Havmrond she was active in organizing the first Chureh and Sunday Soleo). theres....... 
SURVIVORS RELATIONSHIP ADDRESS 


Mr. Walter Keck 

Mr. Earl Keck 

Mrs. J.H.{ ) Hampton daughter Seaside, Oregon 
2 Grand Chi Grandchildren 


Seaside, Oregon 
San Pedro, Calif. 


t 
: ; MINNIE MAY KECK | «+ ‘Surviving here are two sons, |— 


Mrs. Minnie May Keck ho __Walter, Seaside and Earl Keck, 
came to Cla S oanee mee Fee | San Pedro, Calif.; a daughter, 
-—— 90 years agoy died Friday in the /—Mrs. J. H. Hampton, Seaside; Lewd 
Seaside hospital. She had been|Standchildren, and three grea 
a resident of Seaside for the past 
nine years. 
fe pe aoe yes plonett Ham- | —™ 
imond resident where she was ac-|| |S 
tive:in organizing the first ¢ ;|—4som mortuary. The Rev. Harold | 
and Sunday schol t Church | "|g" Shellhart, pastor of the Sea-|_ 
|__ Born December 7, 1871 in Canal|, pide Community Methodist) = 
| Winchester, Ohio, she came to/s4church, will officiate and burial | 


a 
‘ 
| —<—_ 


' Funeral services will be held — 


CASKET BEARERS 


= | Rohnerville, Calif, | : |will be in the family plot in 7 
racemic ei woman, and was married there|-ocean View cemetery, The Re- 
tS KJAlbin Andersor ia at: a her late husband, Hol becca’s will participate in the 
Is McHewell Keck ninent|) |services. |p 
0.K)Dan Callahan early-day HanimGha iheeteane Serving as_casket bearers will | 
(O.K)John Mo Dermott The Kecks moved to Portland|__|be William Ballhorn, Albin An-| 


iderson, Dan Callahan, John) 
McDermott, Zacharish Tetlow 

(0.K) gers ~ _where her husband founded the| 
4 ‘Gray and Keck Merchantile 


| from California in 1893, and five| 
(0.K)Zacharish Tetlow years later, came to Hammond 
Lawrence Ro 


) Se eS company. They moved back t 
jana in wt 


Por 1930, and aftey | llahan, Seaside; Harvey Mowick, 
= 2 ‘death of her husband a Harry McDermott, Chfis Simon-- 
. s = Mrs. Keck travelled in the United |—4sen, Walter Enke, Ed Beard, Ar- _ 
; States and abroad fyatil 1941. She ley Jensen, Dorm Shaw, _ - ‘si 
iat since mace he e in Rain- |—— Hammond; Randall Rked, Astor- 
Cemetery ......Ocean.. View: eR ae ia, and Frank \Donnerberg, -ea- 
“— : rerererasronescerarenzazenstzszererrereeneeee Mirs, Keck had been a member —x Side. oe Ye 
Plot | a the Rebecca lodge for 61 years, mily — 
and was a charter member of. 
the Hammond Rebecca lodge. | 
T's ___|Marker 
a Permits 
D = Beside HM Keck | |Fla ae 
Gravew.-¢rehman Plot) je 
Resmrre....-... 
a VS a i goer Behe : 
Personal Ftrects Chast ) 2c. <<< [ei ad-cveett-contaas- nc: Matiereheieelaee nett candies 


POPE Cet ii re err 


Pe eS) To Whom............ 


ee ee) 


» 


IGHES - RANSOM. MORTUARY 


? “Astoria, Oregon, Nowa. @3019K9... —— | ao 

Name of Deceased... oct aateaed etal ilare: OLS. fy cave cditees pyrosanattaicians Srazabaes 
FIRST .., LAST 
Place of Death... QiLOr Maar oe x Sb ae A BROMINE eke cack eae Loses cinsesnalicelp aces MOM UI yee anne, a et grav! 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay......... a0) Yeas... Siteiass 4 1 MIOIN THES =. -;cscnanaseane lA Beeeeceaeene sates Physician. 2.» J, Henningsgaard...... 
fan bf Det o.. Neves 392949. | Fo nee he oe feat Time of Death... pase LL 
MONTH DAY YEAR 
Usual Residence........ 9!4.6.. amovenr..Ss.0. ,Astoria 15... lees pe weeeeree || eee eee ES tes 
peneer CITY COUNTY. STATE 

Length of Resi Lt), ae yrs. +... 7 i. ieee | > a DAYS 
Date of Birth... AUE ». lia iy Age (in years last birthday) .../.2. veans.....onTHS 8... “= DAYS.........HRS..........MIN 
Place of er Bans .. Sea Citizen if What Country?.....i3.n. 


ee 


FOC OSSO ENTE e Me See He SEGRE SONS SSS SSK ERO TTOC OT DES TSR DEE SE SSS OBS OSSESHSBOSHSEES 


SSO SHO SATE STT POSS aS a OEM FS SSSTESSCSCHSS SSS Bes FOHTZER ASSESSES TEE OZETS 


ees eR BOSH eNSs smonenccosescoous aeeeeeane 
H] 


SERVICES 
Services at.. Chapel L bf Date..2.at. eNove..26 i ne Time. 10. -2»TM, 
| a se ES Place mere pe elle ee ee i a ~...M, 
Clergyman ......figVa..F ria. Bloankingop... , Pee eee Te: a oer 
Place of Burial or jo Geman G80. Cam... ‘oe oe. : aw esi: eee oe M. 
Committal. ... (te sosvaiesedetaee peepee scot a ncaa ; erase 2 ha M 
Military? ..... wees |_Organization.... Folie oe ee ee TS e ies CC 
Place of Siapmcdh. <.-. oo; EL Date............-.-- EE, et a ee ee M 
ae tl a ea eee 
§ FUNERAL FURNISHINGS = = = =  ——i| ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket an@ Service-> 7) a9 + cho laa Cemetery Expense 0.00 
“Embalming 25 .b0™ 
~ | Box | Transportation of Remains | ‘ 
enn Vault ab: AG Boat or Ferry Expense | 
Suit Dress Pressing and Cleaning | 
~ | Funeral Coach Underclothe | 1ittO 
ed First Call SS ae Socks ,, Hese" | 0 
___| Professional Services 47, // 4 || Shirt Tie | 
a Autos AS shes Minister j2 . Bibniedy 1S \a2 
= Lt . fs —b 
ss disc. 1018 aaene arold Withnell{ — fy, - : 
Vocalist (psa Hazel Hat 7 Z 
df lence (cash eae —- - —— 
Fiting Squad owe ilaanr sd Obituaries a 
pins Lay Laat aaa) [| Fowes casket spray | pala 
ae | | ae Memorial poner As ‘No. Fiords 
ia Total Bill for Furnishing {<\ 06 
Cash Paid Out | 4 4/| Fe | Phone or Tel. | 
~ | Grand Total =} >D | Total Cash Paid Out | y) 2 
Party or Parties Responsible for Account................ Miss...Vara..k. om! 
Thereby ab oral the Huars RANSOM te to oe the aa ity ue Yall fceapts tee. eS pre- 


pare same fom burial, using the e latest standard methods of embalming and do such restorative art work as deemed necessary. 


Relatiofship... Name oiiessseeee VOI. Bin AO MET LR cach cstees ciclo 
| aia 4, Address were Hanover St... FER OELG, 


Name of Deceased:.:.. MAPCMB..Add Hendrie 
| 


< ser, 


INFORMATION FOR OBITUARY NOTICE 


Schooling -....s-csgeceuperagnpsgeececeeecceceeencesenpesenccanemeasusgarteceecacearesenssee MA£TIO( sos uscoscntennssrnnens TO Whom... ANDK..crene..Blackwell 
When May 1'/,19ec Where, Or Urata =~ ~. ws.1s..-0.EStablished home Bie 2 ASLOPI Bacco occ ccsseccccancsees 
Anciwved 11.S....3.........2 ee ES Se ane A Type of work dene.t Louring mill foreman 
Church, lodges or other organizations.....Mt.Hood..ladge..#.27.A.F sch. M, Modern Woodmen 
Civic or Spial activities ikaw te Tes css coen ean claseevsstesesesss sell ica die . ee ie SUAS YT ae FO eA) 
Length of illness... failing health several weeks, died in sleep Wed. Morning. 
Other Information _Educated.in.M,ssouri and taught school there.: Worked in Fortlan q 
euear? Flouring. Mill.1908 to 1925, then Astoria Flour Mill and Tater until 3 yrs. 
p t it yrs. watchmah Port of Astoria 
ee ago..warehouse foreman Pilisbury pasts ts. V7 eT e Ce ee eee eres: 
<= To..Eastarn. Oregon.1900, taughtoschool there and worked Th supveying Ute. 
ves ibiblipneisneaar Seis EEE ATMS eS 5 See ve eee ena sca iy cee . , bt ta 
SURVIVORS RELATIONSHIP . ADDRESS 
Ls Blizabeth Hendrix storia R 
tsorce Blackwell step son Astoria | 
daughter Ro. 3,0x 220 


ohn &, Hendrix mstor ia 
li Tempa Jonnson sister orvallis 
irs osie Strohfield ES ngssMissour 


Henry L, Hendrix . pro tne? ; ong Beach,val, 


CASKET BEARERS HONORARY PALLBEARERS 


Ent eee oe 
— TRC ee ee 
_Norman Wolfgraim || _o.k.e 
_Ed Kankkenen alt. O.ks 


~~ 


Kenneth Berg,alt. 


Cemetery A260) .M oh Wo). nass sa oncqelg Nec eceeae Number of persons in Family 18 
Plot ~ |Number of cars for Family CHrySTe6r Uo = 
Li  |Cars for Pallbearers Stana D 
Bik... ae, i amy Marker 
eee oe ~_ | Permits 
Grave. pr. ___|Flag 
Resets .......inety 


soe 


Cee ee ee ee ere 


OO Oe BOOS SE RHO OH EE EE TERS SEHERE OSH OSE SETS ESEHS SSE SES EEEEEE SES SENOS EEEE EERE HESSD SEE SHEE EASHEHHEHSTHO SHES HEE SASSASETEEREE ETS ESSN DEERE ER EEER SSR SSHES SSR SESE EOSSHSHESHEESE EEE 


© curs-ransom MORTU: w 
Astoria, Oregon,................W@We...228 5... LGD aL Qponenees 


a eee 


NAME OF DECEASED ................ 11 Te la ri R.A i A mame! Lie 


» FIRST MIDDLE LAST 


Piack OF Deatu ...........5% Mary'.s..HospitaL........ Asteria... Clatee@p.............OPegem........ 
CITY 


MOSPITAL OR INSTITUTION COUNTY STATE 


Se SSSUHSSREH es ee ehacawPgr oe HOG PECOs PHYSICIAN meqgene Dr ,...N...B.. Ward ............ aseve 
O9GM teed nan vs eS eared ue : a ’ : ? 7 ? 4 


LENGTH OF Stay .............. 2... DAYS... 


YEARS MONTHS —_—sCOBAYSS 


DaTE OF DEATH .. ........ NOV. 42,1949 ao PS «ten tg ie ae 
: if MONTH 


UsuaL RESIDENCE wea 


ee ce a ae A a cc Mes We .* Sees Kiet ny - a re 
YEARS , MONTHS DAYS 


Dare or Barn JUnC 19, 1857 Ace (in years last birthday) ....92 Yrse 5 Mo, - 5. Days... 


| MONTHS DAYS HOURS MIN. 
Prace oF BirntH POEM oo oceeee voeenevvnnnees CHTIZEN OF WHAT COUNTRY? ccoccecsscececstece cost cacecssccesceseveremnveneeees 


Pi bee 
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Party or parties responsible for BCOOUNE. ....-----vecccaceocncnes Bi eS ee i ee ee ke ee Be i 
I bereby authorize the HuGHES-RANSOM Mortuary to receive the body of —~ — as is, and prepare same for 
burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. cui ales 
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& Farmed at Seaside on Necanicum 60 Years - Retired 8 yrs age and moved 
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——_—| JOHN VOLLMER ua 
Funeral services for John Voll- 
| mer, 92, Seaside resident who died 
in a local hospital Tuesday, will 
be held Friday at 10 a. m. at Our 
Lady, of Victqry Catholic church, 
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cs i. |__| The Rev. Nicholas Deis will be ; 
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| side chapel of t _Hughes-Ran- 
som mortuary. Bwrial will be in~ —— 
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Firing Squad 
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Reus. Lan opal MORTUARY 
be Astoria, Oregon, - Neve. SpAm! sereemarnonnnccenrsntennsoon AY... 


Name of Deceased... Diane Ruseell _ Sidesct Tete Te CE ctte ratio eT ee eet rr oe ee 
Sasa MIDDLE r LAST 


Place of Death......VOlumbia Has BT oi caniscocciessnpesdeaieafcstncecensassyascastencunasninpmeannsnaumpnnasncslfcscnclsr=SiR fe Liz Set eee ou ieee a eae 
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OE ROS eee) So ee es ce. oo le Tae Time of Death............. 12.Q0......m..M. 
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Re ee en Rec) ee i le ee ee cr ae a ee ene 
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Place of Bich Col. Haspital Aspria.. savoewsveevesseevver witizen if What Country 4 eee ‘cidanee 
Sex.t.....Color or Race..W.....Married.......... Single..... a dered .....-Divorced.........Name,of Spouse... re a == - 
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Ce SS a es ers oh ae If Veteran, Name Wat......-......-2c-cess-ceene= tC ee ee 5 saintinamateenntating ° 
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Ieee hens nsnsomtcanndinansngpeeendadiinbscutiite CTA escesiphssnnncccansncesiecsaoeg Ete UMM MA maascanaansniaisenanenss 
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pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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vaesuasqak,ienastadisnpac@aeneke beast beseee isGwen asa elioe Leaveboancbeacenonesehn boadBhebedeorananoasbonans eoamedttioecoce ee ee er et ee ree Pt ee een ee 
euseee Oe en a8 SOS OE Oe OEE OOO HESS OS EEHSEEOSHOON OT SHOERESEODHEOHS DERE HEE OEE OS OS SOHO SOSH SSE DEO STOTT EO EOS OEE EE OTE OE SOE 8 8S 8 Se SE SST SS SHESEDOSE HEELERS PSSST Swe See 8288 HSS SSSASESTPEE AOD PERSE RSS SSS STSOMOS 
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SURVIVORS. RELATIONSHIP ADDRESS 
lip, «& Mrs. Virgil nussell Kt. ¢,Box lid,Astoria 
Mir. & lips. Walter tussell grand parents| Waverly,liissouri 
Te Sa SS ee er ee eee ES | a ene | cee ere 


Mr. & Mrs. Wm. Vigelius ortland 
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SS Astoria, Oregon......... . cu g| A 2. vee 


For value received...°=*.....promise to pay ae order of BE. B. HUGHES MORTU 


at 276-12th eo Oregon, 
the sum of..........5. wi 4 GO 


ORAS Rees enmmmene sme ces eS eowese Ceeeeecos eres eeee 


in lawful money of the United States of America, with interest thereon, at the rate o 


from date, uptil paid, payable in..........--.........-....-- NN elle 3 ne rigecsnnetnssnpn stent opeseteipenmtnnheimnaseceens installments of not less “4 
$-..--gle-.s-oeenkd any one payment, the first payment 5° be made on the..«c. aE Cy) OT wm sl 19 £4 
and a like payment on the...ce¢....day of.....Afotaltn Eve). thereafter until the whole sum, principal and 


note or any portion thereof.................... promise to pay such additional sum as the Court may adjudge reasonable as 
attorney’s fees in said suit or action. The venue of any such action may, at the option of the holder of t note be 
laid in Clatsop County, Oregon, or in the County wherein this, note was Vay’ 
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oe esse ew eesnbewees sameeouesewerana«sinweaegee ees sel te aera e es 8 = 66 e ree eee ee eee d 4 Ss wee p= Fane ewe Ree See = 4 ORO EHH REE Hot O TERETE ESSE ESR eT TEESE ESTER RNS R ENN ENE SOTOS SS 
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“Plot 
Blk........ Peete sees eee eee 
Grave........ eer8ergeasew 
| . 
Disposal of Cremations ................ sitet niece gta ae ee 
Personal Bfecte (ligt) .......2:.-.,...:.--.0cceeace ee : Shite i i 
Terr rirri rire rr Te Tt Tier eri ieee rrr reer tr ee ed danced acenananmecsarnsanernane mean ae etew asa CRS SESH ER TOTS S - 2c: gilded eee cea = —t—«SsS 
DOOR OHS DAKO R KE SE HS CAM SEHR RRO SEwA RAs Reeaaneeans en Vi a Ke he wee cee nee en enews es nares anee nea nsacesas esas cee soenesantaaeanbbihenenecta Sat sims wEanrnneseses theccscesasene 


Delivered (date) errr TTTrreT rie rT yy “" Benseeenaseann Rana Sedeeessanes To Whom... Se ere eer ere Te reerere ae eee ee sakastay esis Ponda gee ee SS os Cail Pa sages 


Dan RANSOM mortuaRP 


Astoria, Oregon... Ho. eh 22. al — 


Name of. ites se caieeinacs “(Glare “EL ima. ion 7 Cox ie 


ae | — acres ciara tas a ng 
oT br eee) ee ee We eee tS CL nn MTT ert noce | BU este is 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay...4¥. UV... YEARS................ MONTHS...............-.- ee Phiysician...........--.0..tes-0-- SURE! A) AL 
: 0.1046 
Date of Death.............. Nov oe Te ce ee ee ee of Déath...4.0.,4..000 ae M. 
MONTH DAY _ . YEAR 
Usual Residence...............-.-- Pannen, Beeem kk ieee | aces ce cnc 
STREET CITY COUNTY STATE 
Length of Residence - 14 4p tet: Pees Mn, SS Se ee Ee AT lm EN ee eS DAYS 
Date of Birth....... Aug....2.1372 WW... Age (in years last birthday) CL WBARS....d./MONTHS...2. DAYS cnc ontend HBS......... MIN. 
Place of Birth... Farnham, Surray,england Citizen. if What-Country 2. Wan t.cccssssscssscccssssseseseuntttetetcnnttcteesttte 
Sexf....,.Color or RaceW.......Married...4_. Single.......... Widowed..........Divorced.......... Name of Spouse..dime: ae GQ ORpcateresscessesreterss 
Father’s Name..... a bp Minn! ode Le ees oe ol -Mother’s Maiden Name....110...23e0c 0nd. sents acon 
Occupation... 0U SS WE ecco Veteran, Name War...0ON8.............. a Soc. Ser. aa —- 2 ae 
SERVICES 
’ Services at...-Rapel ot... casita Mi Ate 1: eae Date. Wad &§. MOY 0. 2iZipcccms Time....1.0.2..30M. 
a a ee ae _P Bae! Se RS fe ST etevogeens ——— SO M. 
Clergyman .. Re Vv i sees Ral.) Hoyt POGRODOSSSOHO RO RECESSES OOD ORSEOSCECS emer of Shurch of thie oucee Haz. arena... Sees ees es ee case eee we edhe eaene 
Place of Burial or Cremation. — Greenwood. 2 1212 8 fe 1 ) i Tifetta SF... M. 
a ee Se ee i Ee a i A ae cence cass poascatibaanceeres basoelhieret via sativa eal teen M. 
ps ae ee | Obeantantioe. a ee ee | a Graveside..........ccoceecseveses 
Place of Shipment... ee et ee Ts. sited ae Se M. 
Po OS eS a ee... ee rn rnraremremrassncr ronnie: age em A 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and,Service 256/00 Cemetery Expense | 00 # of 
~Embalming oS Sexton Charges 
Box | : UO Transportation of Remains 
Vault Boat or Ferry Expense | 
Suit _ Dress Pressing and Cleaning | | 
Funeral Coach £9 Salem 0186 Underclothes 


First Call 
Professional Services | 
Autos { 
Pa -- m d i 
) Th = Organist Estelle --—- 5 100 s7] 
reed | | Vocalist (Ss) Mrs R, Lelio =e 
ee 4 irs .Francis Bakein 
Perey, | Obituaries 


| Flowers cross Shaped sprby 10.004, f 


Memorial Programs No. 4 


Flag 
Firing Squad 


Total Bill for Furnishing 
Cash Paid Out 
Grand Total 


Party or Parties Responsible for Accounf Hmery..Cox,sCannon..Bescah..(. soi Statary's.. Hosp. ) Se tse! 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of : — as is, and ire. 


Fhone or Tel. | 
Total Cash Paid Out ] 5 lax 
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Addins 2S ae 


renee Miew. Vd... CGH ITT Kierra, 
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a PP Where.. =” K alama i saeetnereetueeenenuaee Established hindi OS a ee ee 


Arrived US... 
Church, lodges or other organizations......0.0.0.0.... 
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Number of cars for Family fig (iis pees sh 
Cars for Pallbearersd ot will eo ailon 
Blk.hpoald..one beside usb Marker 
Tk 75 (welfare) Permits 
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Delivered (date) faces ere. | Saco netsebavasesasnae ateaaee T a) Wrhom...... TPC COP TPP ere Pere Tee Peter te Te PE LL Sires hers a sakes oh EEE iframes arse =a 


Form 166—6M Sets—0-48—26041 


OREGON STATE HOSPITAL 
Report of Patient's Property Transferred 


From Ward .................- to Ward ! tall aa Salem, 4.05. oy aa , 19.4.2 
» te) 
Name of Patient .....:02. LENE. eee Pe... Sate..' ff as P15 


Belts -c2ceckin uae eeteiecere each ........| .... ee Shirts, Negligee .......... Brielle each ........ a aN 
pos ee rec ey ee Shirts, Night .............. Se ae) ara 
eS Len thenaeonnmel iat wee (Pee | ae a a pair ........ | ee 
Coats .......... a ae each ........ | - , ne Slippers pogpreensesentenecmenee niin pal? ._....2. ~ as 
Collars ........ ee |, ee sours ff Bo Te llesenciatlieeal pair ........ Pe . 
+: faspyrestecnseeconencensaneones ee Suspenders. .................. id ors staal a’ | 
Drawers...) a ap Ro SOWIE EETD «.....--00--.--n:-rcaes a each ........ f. 
Drawers, Woolen .............-.-..:s0002 DAUD ....--0. | seseeeeeee _\) * one ae ee. 1 a, (ear e ey 
Gloves ........ | gies noel abana 5 — TTOUBOTS ....:-.-----.-i200-<0 as , ot an (er 
Handkerchiefs . .................-seccsssees each ........ a. a Lrmershirts ................ nn ae ee 
Hats ............. | a ma ee eB * each ........ | -. Ee Undershirts, Woolen ................. a 
Hose Supporters os tdicmcettaes eagiad | a err Union Suits ................. es |) ns i 
Jumpers ..... Jascnnetassscecetytgaeanrpmneanias a ar Co a i Oe . a sc, 
Overalls ...... ae eee. ‘an | rae sn fpedeeeen sn deiatieeStoescansnanenenese a ‘ fot 
TOICIMED clio iccenrnteritenet nl ancora ene SS ee Sa ee ARE) 
rt ee ee ete eae — | | es CS ae a © 
el ee nan Ls ee le E Bp ns ae Cl A Tet LE 2 | oe 
Shirts, White ..0.......-ccscecoe a ee ee ae i oe SE 
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Books, Memo, ............-....:0:00-+--+- iro? 6. ||| ew ste oe 
Brushes ........ a ee O tx Fae.. | 
Brshes cies Le sisseessreenencsiinseccsiieciaicreecieers | eescttioaall! Gap Gel. IP, tree =r 
| 
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NOTE:) Each attendant is responsible for patient's clothing left in his care. 
IMPORTANT: Get a receipt from attendant who received patient’s belongings when Lsaiteill is : ‘chemi 
When patient's > cote is wornout or destroyed, the Supervisor must be notified before it ts disposed 


STATE PRINTING DEPT. 


service # 532-86 
U.S.Army te 
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discharge 2/28/19 
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Sa nase ae i 


Astor Oregon... 


Name of Deceased... aa serrata: 


Place of Death... aati "Uf, c aad. oe: 


Gou = 


HOSPITAL OR {NSTITUTION tle si 7 
Length of Stay...............---YEARS....-.--.--..--.- MONTHB..........-..-..-- 1, =. PM hee. pun fi ag. 


Date of Death. oslo RE. Mate. PRE _..Time of Death.........t.02 9... 

7 DAY YEAR 
Usual Residente..... Bex ZA. Sf aD WZ shy teat Biggar ans. 

a Ss STREET a a ~ COUNTY STATE 

Denietiy oF Residence ss. uc. ecco cckeiceectonnant Pia a) Side oe i ee ae Pia ld le ee eae DAYS 
Date of Birth. brite fk MEY. the A? 7......Age (in years last birthday) Zat YEARS..../..., MONTHS..5....DAYS — re MIN. 
Place of Bitth >of... GLEE ai NP EE ol A htt Citizen if What See 
Sex./%...Color or Race 7M Married..¥....Single.......... Widowed.......... Divorced.........- 


Father's Name abe 1d ea FA ee Mother’s Maiden > 
Occupation. ‘ett (OLE. of. hk 


. SERVICES : 
Services at... a haps. aT Si C6 Fe Fe ER ine i B Date. re im m2... zz z Time et 10.0 2M. 
ee a ee ca" ee a: et Yt ee TRB ccc ccosadh ccnciecarempeactreetnee atte Time... eno. 
Clergyman FA ThE. RK... A n i \-én. Ki ee Pastor f Gree. KS... eo! nt 3 Pe da ‘. . L. thasgd\ bh eT 
Place of Burial or-Gremetion..C U/C E P27... i LE. ud... Cz METER: 4.. i ae a oe ey .M. 
ai | a pth ace inherent tec dhe einer ctype ese sansa vation WANN asi M. 
Military ? ee. a oe p-Organsstion. oe See ee Chapel........... ae: ee we Be 
Place of Shipment. sah. metcheniebdnetesrereetvtinieesndawazstwvesennnndhll AGDSUN ee Se Je gee nese 0 cee cits lel st M. 
To Whom .. A Se ee ee ee ER Crs —— ee iad 


ITFMS FOR WHICH WE ADVANCE PAYMENT 
Cemetery Expense 


FUNERAL FURNISHINGS 
Casket and Service( 


Embalming Sexton Charges 

Box | Transportation of Remains 

Vault | Boat or Ferry Expense 

Suit | Pressing and Cleaning 

Funeral Coach - | Underclothes 

First Call Socks Hose ee 


Shirt Tie 
Minister 


Professional Services 
Autos 


Es. 
Organist Estelle | Flood 


Vocalist (s) 


BeRnee swe. 


Shee 
Flowers Exiex 


ova | |) at 
™ a 


—- =e ..# Memorial Programs No. 

a Total Bill for Furnishing Se |\0 oO | 

*& Cash Paid Out | 47 3)/ “DA | Phone or Tel. . | 40 
Grand Total lsgs 7 4 | Total Cash Paid Out 723,40 

Party or Parties Responsible for Account est, Laan, LLMs... 


I hereby authorize the HUGHES-RANSOM MonTvaRy to receive wiry an of a as is, and pre- 


Dg S ae, Se. em Name ...4/4 4... ME Mi. Lathes, re 
Pid .-...: ly a. ee pte Seer, Address. <..1c.-c.--2.--- bs cneoucevicudienucs’t «wsifus eo \« xcpo=tulslallilinannnnann 


—_ of Deceased. Vito 40. D..: LAER. Lantos 


pare same for burial, using t latest standard methods of | embalming and do such restorative art work as deemed necessary. 
Relationshi 


INFORMATION FOR OBITUARY NOTICE 
Schooling ......4ree.ce, grammar esigen Married... 2S......... To Whom....ciara Morgando 


HS ese eSseees es ci eteuas :butesned Sees es eS OAHaeee ets bee seSeVHtHsoasstHeeatdsSssshada SHO POSES HF ERE HSTAHASSTSOASAPSSSSOCHPHEOROSEO ROSES 


SHSCAOSHAEAEDTEGAOSE Setecesssenr SESS GEKA TOBECCE 


a a | 
= 1 ri rr 


wee ee eeeeerereenns sivcoeenh ih OT, Y.-L 8G ELL 1 Cee B03 Gb a ee wlan need ep ceccnerrneesercctcassccnsecennet peccmanesnennons cbenessesdccenneden boveosassesntesecamebenescenesnenoncace 
Civic or Social activities.................. 


Length of Gb eso. cc-.., Ahan NEES sancpeagec secs Se es Peter hts : mo iS et aes Ses Ea. Cpe colt = eps peeps | ae tan Joosennnece 
Other Information Lame to Forti and owlied coanreetonary store on Ofn ew ris Dl al | Sara 
° 


After Wir started again on Morhison Sty and nis store burned duty Gy 1920 
2, Worked in Westport” until 1925 wher te moved to Sty tetenss Back to Westport 
sh i n 1 930 when he wrked i aithe mili. tT I {O37 ne was made Supt. of bathe My ee 
ey Q wned by St “Helene wood rrodetyY. -"..<. = = oes Meet 
occ encnceddeacccsccesab dans Manatee css Sth UM ecvaceen cegtck Mot Meudbas pnodhnseedel betes dcsthne Tobedda We deptaancpadcnantasdapenennte ale aidGhetbans skh helene so ava dhin tin -a>s «sailiven tees aeenga een MsebetanEnb eens 
SURVIVORS RELATIONSHIP ADDRESS 
3 Lniaka Westport Hotel, Westport 
" T 
cho | | 
Chorysanthy and Andrea Tiniakog parents _|_ Andros, Greece 
iste eece play. ee ie 
pa > enh: ae) 
CASKET BEARERS HONORARY PALLBEARERS 


Arvo ieinonen’ | B.P.0O.E dS80 call Link =e 
Arne Leinonen | = 
Hoy Amon | 

Lekoy Weidon _ | 
Norris Inrersoll 


Delmar ilattson — ve 
= 
4 
Conteteey * Beep Tif (GLa des | Re as emer i — = 2 
Plot | Number of cars for Family |}, ome 


; Cars for Pallbearers 1-stand »b 


Ay + Grand Total d O G A=! 


JGHES-RANSOM MORTUA,. 


_ Astoria, Oregon........... Movember 15, 1949 | siete 1D eenoei 
NAME OF DECEASBD 2.0.01. ‘Bmaley Moses Houghton. Sc cee teeenemee 
FIRST MIDDLE . LAST 
Piace or DeatH ...728.S0 =~ Holladay Drive Seaside §Clatsep Oregon 
NMOSPITAL OR INSTITUTION : CITY COUNTY STATE 
SGT: OR STAY: ...cc3.c:5.ci..capsceses.c..scereqacesiecsonzshaspuccuge’soeee2oTas sa Ld: LUFaRd eednigecees Ucabetctusaaeeees PHYSICIAN............----0-nese--s044- irene dee icin sche “ 
YEARS MONTHS DAYS 
DATE OF DEATH Nov. is, 1948 - Paes F 5200 Pu 
MONTH ‘ YEAR HOUR 
UsuaAL RESWWENCE - 816. Se. Helladay | ‘Seaside . _ OLatsep. Oregon. 
STREET CITY . COUNTY ] STATE. 
LENGTH OF RESWENCE __ 24 [MAE sok lol lege. ot ee, eh om ened Rae 2. race 
YEARS - MONTHS DAYS - 
Dati Or Barth. .OCte 9, 1868 Ace Ss years last birthday) 87 Yes = 1 Mo. - 12 Days. <_ - 
MONTHS DAYS | HOURS MIN. 

PLACE OF BIRTH St Helena,. Salif... Suacssamanis bonhen un OF WHAT COUNTRY ? ..........---. U ae er __ cme = 
A a aa aN ecg js ennnncnnec-vegeenheseyerdreccebyunscapeparapeab thoy sfudédpecaraacsturscosavbbaneoliy ecepectallsssclcce cima iat ann M 
sex M. Coton on Race... Marniep.X.. Sincie...... WiowED...... DIVORCED... NAME OF SPOUSE .. ‘Hina “Houghton E 
Faruen’s Name. DOREY B Heougchtem —=—s_sagorsen’s Mamen Naw t _ Lenora Cook AS “ee 
Occupation. Police Officer. Retine@srenan, Name Wan........NOne ~ Soc. SEC. No..... None _ — 

* SERVICES pe _— 
SERVICES AT... Seaside. a a = ae . DATE... Eriday. Novsl8... Tom..5..P_M. 
A nc cncn kong tnronnpes pen cic Sota te erat alin wane debe eve aire CR DATE... eS ee 
CLERGYMAN * a ackterd “Paston oF ..Galvary. Episcopal. hureh._.__.. 
PLACE OF BURIAL OR So lomnnaea “Gemeter Pane Plas DATS...:....1....... ae TiME......2.......M 
MULITARY ?o.o.occoecoeececesceeeeeeeee O RGANIZATION. i Colaba C ee. Chapa eee GRAVESIDE wep a 
PLACE OF SHIPMENT... ale ee: aoey >), SM TIME. ae lt 
To Wrom a ee a Snitiatamene otipesnivaince yee egeensiidf enrol 

_— FUNERAL FURNISHINGS 
| Casket and ServiceQre, 217 499200 
__| Embalming - — 
‘| Box Taaipecaie oo of Remains 


“Vault O.S = ee rete | | Boat or Ferry Expen: or Ferry Expense 


|) Suit 
“, Funeral Coach o> = 
| First Call 


_| Professional Services : 


ae | 
— SSS ao i anna ee. aa 
*, 


ee = aye — he — 


| 
“Fas _, =a | 
| Firing Squad — | 


if 


| | Organist Mrs. Marg garet 
| | Vocalist (s) Dz ag 


Obituaries |. ' 
Flowers "Ensley" -Erieksdas 25400 77 
pie 


Astoria 


ree ae 


a ee re es 


i= Eaeal ell foe Tacntetinn 
Cash paid out 


- 
i 


ey ees 
 apMig.d a) | Phone on fel ee 


Total ci cash p aid out 


Patty of parties responsible for account....... Mr.@e..ANMAa..Houghton...816 Se Holladay - Sea aside, Ore. , 
I hereby authorize the HuGHES-RANSOM Mortuary Jo receive the body {susley Moses Houghton _ as is, and prepare same for 


burial, using the latest ales methods of embalming and do such restorative art work as deemed necessary. 


SPOON CS8 seas e ease = ese HH eee ESeceesersensasesese Nee ere 


ee ewer ee Pee eee re eee eos 


OB sslil FOR OBITUARY NOTICE ~ 


Schooling ........ Astonis & Oakland Califee.. ou. Married..... YCS __ To whom......4nnea MeComb ss 
When J@R* 2051017. Where... Vancouver, Wash Established home in...... ASBOPLO 
Arived US..ccccssscescsocscerpopceceee WEEE. oocecencesnnossianpyagne fncereenseneecaneeeseee Type of work done. FOLieeman = 14 Yrss 
Church, lodges or other organizations &.2..0..B..#180 Astoria..-. Life, Member. = a ore 


SOP eee FS Pe aSt Sens eSeaHan®sOeaseesanduegn 


Length ofiliness ...PASt Couple Yeere@. 08s. mira nr a pale se a 
* Construction Co. as Foreman Building Com'l St. Then was one of lst members 


ee ee ef ee 


ee ee ee ee we oe oe Bee wk ee OO Oe EEE OOS a ee OOO ER EET ww ORE T ES SEAT HE HERES ETE OP ORE TS TEE EO EER ERE eRe Oe we eH eee Oe eee eee 


web wae dee eek eee ew OO we ww ee ew eee ee a ww 66s 06 ee oe TE EER EOE eR EH EE OOHRS EERO OR ee EE EE SESE ORTH ERE HSS ORR EEK KSEE SERBS S DERE SO Om 


eee ee ee 


oe cc ew ee wn ee COO OER EERE SDH E ERE SESE Oe 8 Oe KOO E SOE EEE KR HORE TEESE ES SES ESET ES SP EEE E EE HH EER EEE DOES HEATERS OEE EERE EHO MR OO TERR a Ree ee ee EEO 


SURVIVORS 


ya - CASKET BEARERS © 


2 ~ . HONORARY PALLBEARERS 
Norbiad 


ete eee ee ee Cree meee eee eee eee ese ween a sere eases es Maan ew werner eae a see asaeseaas 


Number of persons in Family | 


- |Number of cars for Family 2: eee 


Name of Deceased....... 


ours OM MORTUARY 


+ 


7 Astoria, Guten, =~ slot 1541919 oro eo 


mate eer cae Ace DSM ee 7 
Place of Death....@randsil Nursing BOme ss jrntensdecrerialtedlns: cose teenamcie Withee 
HOSPITAL OR INSTITUTION COUNTY STATE 
Length of Stay.....0...cc001eYEARS....0..c00-ccc0/ MONTHS... .cccccnencnens P42 ere Physician... Ve Rawls... vet cata Neer capt 
Nov 9 1 5 9 19! he 6 
Date of Death... ea Sh er ht AS fa Time of Death....... L.3.30..-Due Be . 
MONTH DAY YEAR 
Usual Residence........LO.52-{FQ2 LA rn -scccnnssscconsssecsansecencnnsresnnnsessseass es Se Rae Re ee * 
STREET CITY COUNTY STATE 
Length of Resideice S10. 97-75. o...-1...-.----sernecameieeree SR a AC Fy Monreal s......°-+ a -DAYS 
Date of Birth.......ac...... »186h, hele, Site Age (in years last birthday) - Bl. -YEARS.....O MONTHS..2.1.-DAYS.......... Mes ....:2. MIN. 
Place of Birth... BIPKTO Mg NOPWOY. i ccesssesccneesneeeneeeneeeee Citizen if What Country? ox2.WAN. a 
Sex...f°.Color or Race...WW.....Married.......... Single...X.... Widowed Divorced..........Name of aoa ssc etesdabiegsene cee ee 
Father's Name. athias #. Moss Vikesaa Mother's Maiden Name.. Ammundsen.... Live _- sagen atl 
Occupation. POOming hduse.) PPOP sw... If Veteran, Name War...ONG............... once, Sec, NODLOLLG---eeentennsnnnntens 
f 
i ' 
yt. 
Services at.......cH.5e.© ee a Pe a oe - ae Ty ad ‘ame -ooweTime. L230. ..M 
ee a a ee tek. Time ig er -M. 
Clergymankie-v.... Anthus —_ cere ee Pastor of...Bethany- hrs i wy s aca paipasaaasaacanc pees 
Place of Burial or Cremation. |G SN WOOG...COL ¢----ccseccnescncencsseceoesenessses a Me M. 
RAMPETYNROU AL sis scecnssenneraenent-nn-——- | ae at oe ee ee ae ee Se _M. 
URE 28 ao +~-Organization We SA. ee oe Chapel eee Te.) 11 | seen re 
OT a RE eas SE ae eae en oe ee oo ey (oth neditins eine Ee M. 
a Lisa nel scone nidinapl seh cannes anancinsnappsncnchesg spas Po a rd ae. a a womiie 


aS: Total Bill for Furnishing rol oo 
a Cash Paid Out Pel ne 

Grand Total | Fou cd 
Party or Parties Responsible for Account............-+------Q1.<6.-.. =" 


I hereby authorize the HUGHES-RANSOM icaeeee eo receive t 


coll $04. 


Natne of Deceased... Miss .Midda..Mo88.2s ccd” 


FUNERAL FURNISHINGS 


Casket and Service 4 | 255) ad an 
Embalming — 


Box | = a0 


Vault 

Suit Dress 
Funeral Coach 
First Call 
Professygpal Seryice 
Autos jy 97] wx De i 


Flag 2 
Firing Squad 


ITFMS FOR WHICH WE ADVANCE PAYMENT 


Cemetery Expense 

Sexton Charges 
Transportation of Remains 
Boat or Ferry Expense 
Pressing and Cleaning 


Underclothes 

Socks Hose 

Shirt Tie 

Minister 

Organist Estelle 

Vocalist (s)\Nan c& ilarnthe 
ohnson 

Obituaries 

Flowers 

Memorial Programs No. 


Fhone or Tel. 
Total Cash Paid Out 


Brice $652-Prentktin-Ay 


re Pe ee | 


| 20|,.00 fff 


10.00 pad 
=. 
rn a 

OL OO - ne 
r 
| 
|. u5.00 
} STrTTriririciit Tritt tt 


enews eee TP eer ee ed 


J 
a 
a "h 
} , Lo SPs 2 = — Hin - ee F 4 
‘ ig 


INFORMATION FOR OBITUARY NOTICE 


I ET pti W600 eee ceeieicienceesnssesenitereerericrenmanwniteblished homeian ace cAsterie by 0 Ms 
Arrived US....A993 occa Where, TIO e Bena tee ne Type of work done. POQMINg NOUS, a a) 
Church, lodges or other organizations. Be thany...Luth....Ladies, Aide). (charter membet) 


POSSE CHS SEH HK SFT OSES SSSSESSE BAAS THBSSHCOKC SE SES ESKROE SEE ROOTES OS TP POARE ee Seems MeO aT EMBINTOSCHE LEDER E sere ep ea ee we OOM BODES OSES RATES SSO SRSH AEH D SOSA SSS SEAS S TOTES SOS SST Se ae SSSA H Se PEST STH SSDS STP SPSVSOTOASS SOSH SBCA STSASse 


Civic or Social activities..........0.....2 RAR, oe ak) Ry ene eo | ON i kM eaten ee eS 


Length of es PT et PrN Pi aaa eS Ae mant-h. 
Other Information ...+,9--+-Pevtltand-1695,-Astorie50-y~rs.,.cperated-smaii_promming-—heuse- 
sesenecnnneesnensanenecnatasscaneenes at--1652--Franklin-untid.--LO.¢7.8-»----A2.0---WAG@M--BRO--B-OLL Ogee ncceetecenpereengen 


Pr ee 


t . t 
w - A a al 
FEOF OS RSE SO MS OE HOES ES SEH OS OMENS OO DE SCHE SESS SRO KES DP SEHREE OSU SESS SRO R EAE TEAS OE HARES HOOm Qsedecasenseerae Peo TTT TTT TT TTT Ire rer ee rr io eer Prete eee et eee ros 


ite ee bt 


ee ee ee Pe ee 


See ET ed ee 


me a me ee ee 


SURVIVORS RELATIONSHIP _| | __ ADDRESS 


Mrs. Ella Tnhorkildsen Sandness, Norwa 
li-g. O,J,. Hansen : niece Astoria 
other|more distant welatives 


CASKET BEARERS 


SS SSP OTH OSHS ALAS DASESSSSTSESSO SHEED SS SOHERASCSEHR SEE SHEBEH 


Number of persons in Family 5 
~ |Number of cars for Family 1 §o L652 Franklin 
~~ |Cars for Pallbearers 1 here 

| Marker \ 

~~ | Permits 

we Flag 


wuseeee teteseaseretr are 


Pio Grave bought last Jan. ; 


—$— 
Disposal of C 
ispOsal of Cremations ....,......... ees pln ate sanb ee 
P 1 Eff i 
ersona ects (Hist bes: che tics Sse oes Pd eR ncn naan nnn Sonat nae ghinovoen stn oen - a ee 
PORES SO awe SEHR SEER AERA DEROOOOSECDPA AGES eeeam Bb bad we ee ees Bebe Sak ee en eR EOS ES FEET DNS habs Hee Hee SEEM ARE OBE cneSbSE heed co we dneawueede ane nanan ocacensdnedSees canbe cent atendcdedendsadmmatcs ase CRM SOEs sean pele aakanee 
ae ~ = 
ee ee re POC TTTTTT TTT TTT TTI LTT TT TLL rT Pe ee ee e 
a? ah 


Delivered (date)............. ia {ptf acetessceneeseseionetnns LO WE RMME. noe 


See eee Pee ee ee ee ee ee TUE ETRE ee | 


» ff , : 


| 


ES -RANSOM MORTUARY we 


HU 

Astoria, Oregon,,... N@Ve 17, 1949 10 ie 

Name of Deceased................-- D*Blhert... Chappel. Bemmem cl cecceseeeeanenenene — sae Lis. 
FIRST MIDDLE LAST 
Place of Death............. Home - Areh Cape, 0. Areh Cane.................. Clatsep............. OLOCLOMB........065.0 
HOSPITAL OR INSTITUTION CITY COUNTY) | Vinsei Signed Cert. 
Length of Stay........%...UP@ARS............_. MONTHS... oo. DAYS....cssssecorseepreeeeeereeereansnne Physician DP... Countryman 
Date of Death tay dieweD Pe AAR ee bogs nw GOO. fel ee Time of Diewthel MOO. .1 AIM. 
MONTH DAY YEAR | 
Usual Residence..t........... h, None... i (tA Cape,  _Clatsep ...... Oregeom 
"STREET ¢c I ry Cou NTY STATE 
Length of Residence.............¥... 9 Years... oe a ee Le Peep!) a Se a a a DAYS 
Date of Birth (About] De Ce 15, ° * Be (in years last birthday) ..... 6Syears.....2: | ea ad & DAYS... THRS.==..MIN. 
Place of Birth..... Pueble,.. Calerege@ Citizen if What Country?.... Veta : 
Sex..M.Color or Race..W..... gtried......... Single...&.... Widowed.......... Divorced......... -_Name £ Spouse. en ean Nene........................ 
Father's Name...:'Ma rtin Van Buren Benson = Mother’s Maiden Name...........4 ne... peel 2a... 
Occupation... MM (ining Engineer Let a ee If Veteran, Name War........ HOM@ 0. Soc. Sec. No........ Nene@............... 
4 SERVICES 

Services at.. None - Private Cwemation ooo. Date. NOVe48,°49 00. Time..4.0.:.00AM 
Ty nae None. Place... ee ee frsnsre nearer Tie 4 ole M. 
Clergyman baat srinie ae 2 a. Pastor Of.......n-........Om® | ee ee ee 
Place of Burial or Cremation. FOrtland Crematorium sss Date Nove | a8, "49... Time ...M. 
Committal << eaiaic a eee Se Sooner tron Po i: —— se M 
IN ee een career aaa NPRM ae cerns sncisnsicisaascesecaneasoncarneedcesann! MMM IMED ointis ne aipoencita ppaniaasinecee Oo ORs scoapatee 
Place of Shipment... a acer seetapeiieiateostareprieeras iesiabGiaskeaetlp a Mh es aieeliaal e asamp M. 
To Whom ..... ee ee) Paes oc” a * =. ~ a manesiices<enage 


FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


__| CaskegandjBervice 00 Cemetery Expense By Us | 
a a | Sexton Charges | 

~—_+ Box _|'Transportation of Remains | 
ea | Boat or Ferry Expense | 
SS eh gess | Pressing and Cleaning 


Underclothes | | 
Socks Hose | | 


Shirt Tie 
Minister None 


a ee 
Organist Non —si 


= Funeral Coachta Par? 70 6~Pe 
——"s First Call 
Professional A 


_— Autos None 


Helen: Mail Si aor 


--——- —-— Fors -21,- Vocalist (s) 
i a om a coe 
Firing Squad Leet ai Obituaries 
= — | Flowers Bi 
~ Memorial Programs No. 
ve Total Bill for Furnishing 2] =e OC 
rae Cash Paid Out | 45), 00 Phone or Tel. 
Grand Total : 255!.00 ie Total Cash Paid Out isi00 ™, 
Party or Parties Responsible for Account.......... Wee Aye Peneen. eee 
I hereby authorize the Botte. RANSOM Mortuary fo receive the body ri er a as is, and pre- 
pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
= =a Sister 0. Name ..Miss Mary Eva Benson 
saan ale Le. \ * an ie Address .APGH Cape, Oregen 
a ee i A ee 


\y*® 
y 


ion — ‘ 
7 } 
a 
‘ ww 
| » 4 a - ¢ ~ =~ 2 i= ta : . nT | 
- o ! ri a 7 
. 


INFORMATION FOR OBITUARY NOTICE 


—_ e 
i i a ee Mia ePhOd.ssen.seeeecsnoscnaets TIE WOM. ss onentasnecncesannaoanssonneennnssecnnsntonesssonn 
PU INOR. +21 casspostaincrienssiatemegeceneel ae theeeceseereeseeeessesstsetereseeeee tablished home in taeeecnes 
Cat 1 ees ame eo” fn + thet | Oe YS a ae 
Church, lodges or other cngeiations seayden ania es Beep eh Alt sh atete bl aes he eI NTS coe 
face or 7 Sb6Al activities.. Se a i ef a Ae el tS ee 
Length of illness... = 
Other tofodsiddigls a __Bomn. in. Pueble. Golo.. and. moved. when. ‘young. te. Denver... thie sinCl 
.. Attended. Boston. Institute of Technology and U. Of Oregon...\Mining. Engineer 
so in Mexice and mining. .consultant,..in.Temas....Came.te. Arch. Odpa_shent..% JT Re 
aia a Ce KT eR WRB) | eat ot et he I OS a se ie I 
' at 
SURVIVORS | RELATIONSHIP ADDRESS 
Miss Mary Eva Benson n Cape, C 
SLE DUR 2 
a a pee 
CASKET BEARERS HONORARY PALLBEARERS 
EE 
i A 
i ii eeieenenneeneineinnneetimneineeciecneee od rp vr sj sp lpn Pg 
¢ 
Tea Pertland Crematorium ____|Number of persons in Family 
Plot AShes to Sitter - Arch Cape ___ |Number of cars for Family 
meee _._|Cars for Pallbearers 
TS. ~ ao Marker 
: — |Permi 
2 a - __|Permits 
= . Geave pt. — ___|Flag - 
rr ReServe. f.....-----0 5 itl 
DE oe eee 
tsonal Effects (list)............ ~ ae. eet, ae a eee tee eee | iii a 
See ee ee ee ee 
‘> EE —————————— To Whom 


————— ee 
— 
— = 


Bt 


" “h 


ocHEs a Ng MorTUARY 


? : 
ee. eee 2 ° v 


Mate vof Tieressed sf Bie 5 Tee ry Mar cl a ooo pesccncstadecaeveceusccnrertexvveectecrsied vee glje le ws cuicteriesbebent eesti ote HON 
FIRST . , a MIDDLE LAST, 
Place of Death..Disp. U.5.Naval Hbation Tongue Pt. oo pole o 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 


Length of Stay.................. YEARS.................. MONTHS....-cis sesso: DAYS .0.-c00:. ac aeel Physician it.ed..G2BeCadappsonsM.D. 


| —1o- ‘ ' 
Date of Death Nove 14,1949 ee es es jmcittiseserescse, game OF Death. 2 Se M. 


MONTH “DAY, “YEAR 
Petieietes “Aerts, Willard St2,0oquiile,Oreray  . “) 5. |) A ee 
STREET . CITY COUNTY STATE 
Length of Residence.......... (ES eee 0 ae ae eee ae MODTTHB fesse. teense DAYS 


, vv 


Sex... Color or Race..........Married...../- Single.......... Widowed.......... Divorced..,.......Name of Sponse... Ab A A cee ssnsen arenes 
Father's Name. ict ....Mother’s Maiden. Name........... _—E 


Occupation... Sip Seryice Store be If Veteran, Name War. WIT. i eval Soc. Sec. No.2.39=. a ee 


Services Se! eee ee eee Date AL LL PLM.B 2 meat Time....cdteanc M. 


Peet Tae ee ee i eS: a eee Time. cocsscerertocst M. 
Clergyman LES EPS TSS MOMS OOEHAERNCE YOM | oneconmasepoasenua oe teee nee eeeeeresee Pastor of peomssoacesw Ge Ga weet wine ar pores we@woncBCQins acdéctiedeosd2Epelis 2a ee ee ee 


Place of Burial or Cremation 


eRe ED 
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Obituaries | 


~ Fhone or Tel. | 
Total Cash Paid Out | | oe 
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INFORMATION FOR OBITUARY NOTICE 
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Schoolin : aseaeeaew whaehoaes SAGE 6242S 44S SKOSHBEAOCKR ORAM OE 


When LiEt,.42, LIL... Where AME: Spy hdd... Established home in. 
Arrived U.S... LI rr oncsccseeces Where....474 


vst seas é anciag | ee AS TEES ak WI aa etter nares ernie ee 
Church, lodges or other organizations.. AZ E#M@GEME..—.... Ze 2 Pact LAL. 
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Pererry reer ee eee ee ee ee eee ee eee Ce ese 


Mad... ta. hicing... Atty Mntil,. LIL Mltetil MBG. 5S. 
_ LLSUMG....... yee dyed... LAR Lag ee a PS, ee, RE Oh oe Be 
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SURVIVORS RELATIONSHIP ADDRESS 


Reps OO “ 


- seewater sau erro 


No...... F wince 
Pasr aba ee —_ 


For value thccived. nied promise to pay to the order of E. B. HUGHES MORTUARY, Inc., 
“ 


at 276-12th Street, Astoria, Z os» Coa s 
the sum ae ae oe OE im Oe ; wel Le OO. Ponca. Gb. mee ree OLAS, 


in lawful money of the United te with interest thereon, at the rate te ony cent per tetictittets + . 


2 
from cin 0g. payable in...:= ‘ : feaervsr jmsaeyinenstaeih inl wee, oS not leas then f_ 
YESS any one payment, the first payment on the..»........day of.... Aina iff. : 
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Astoria, Oregon,...4. 


WE ead 
Te Be TN cy a a CE ane ces vcs ne ncnrer Laieenenbegreeeenicn cen sens thereafter until the whole sum, principal and 
interest, has been paid. If any of said installments are not so paid or any part of this note, either principal or inter- 
est, is not pald when the same becomes due, then the whole of said principal sum and interest is to become imme- 
diately due and collectible at the option of the holder of this note. In case sult or action is instituted to collect this 


note or any portion thereof.....4............ promise to pay such additional sum as the Court may adjudge reasonable as 
attorney’s fees in said suit or action. The venue of any such action may, at the option of the holder of this note be 
laid in Clatsop County, Oregon, or in the County wherein this.note was executed. 
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Pocus. RANSOM moutuaty | 
rey ‘Tiree / 4 vue ted. Key. 1. 27 | 
Name of Deceased ....-c.cscsssesese- erent. fea anise chiaetiiaapael ; | 
. i FIR | . MIDDLE ‘ | 
Place of Death............. J. et ee MA SCMME.. po 
HOSPITA OR INSTITUTION CITY “GOUNTY 
Length of Stay....... ee Ay a Physician — "rs OORAIUEE AL... 
Date of Death... CMM ECOMEE, renin PAB 0.0. ion OF Det LC BM. 
: DAY YEAR 
Usual Residence... 0.0.2.0 occ ee ccccceee. Maslak. B ok Dy serckl a, a Mdeastumataud 
STREET CITY co! UNTY | STATE 
Length of ResM@lence _......)..........2....--s-.- ee ve | So eee Lo 5 eS ee ee ee DAYS 
Date of Birth CORE... FL) AM 20.....,.Age (in years last birthday) Zdveans. LA MONTHS......DAYS..........HRS.......... MIN, | 
Place of Births 5 35 lddnia gad). MISLED... ...Citizen if What Country . ee 
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FUNERAL FURNISHINGS | ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service aij / Cemetery Expense 


O—Yy 
Embalfning | 
Box a ae) 
Boat or Ferry Expense 


| Vault 7 
| Suit Dress Pressing and Cleaning | 
| Funeral Coach Underclothes | | 
| First Call | Socks | Hose ‘| 
| Professional Services | Shirt Tie | 
ead ge 


. . wo ee ee ee? 
Minister $e, Ba Ao 
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Organist 


| Sl en 
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Memorial Programs Nos, , | 
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I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of as is, and pre- 


pare same for burial, using thé latest standard methods of embalming and do such restorative art work as deemed necessary. 
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Sere rt +r nie > eehiia' ew 8 Ot co ain | 2 fe ver 9 
wwe ew aw Fw Ad tg! ee eee _* Wg tem ee a 
Astoria, Oregon,...........at... 29. oe |: Seo = ” 
Name of Deceased....... Wal Lbe cg ‘BI 1 ti Ce Re iit S ER en ee 
if FIRST MIDDLE - LAST 
Place of Death.....U.S Midway #30,near mile post 96,Agtorda. cc salsesusseuucuns Ft Ldeasalt 
TAL OR INSTITUTION CITY COUNTY STATE 


Length of Stay.................YEARS.........-----0-+. MONTHS......-<..--2.-5.- 1. af: | ae Physician. COTOMEQ Ds .acseiacliescrekiecidsecnset 


ry | 
Date of Death... Oc te « 49 s 19: ee ¢ A ee Pees: el! eerie. f 


MONTH DAY ) "YEAR 
Se Ratinrrarlis TRA BT OW SINS AGO VE cece in caneas sno yendarenon ncn cover oss erongpresarsathanab Sina yoncensmsmae dhe 
STREET CITY COUNTY STATE 
Length of Residence... 1 I-20... 200. sesocccosecneee YEARS... -co.s-csesccseecreceessaessnepenssenerecneeseeeen fpeceaeee-MOMNEHS -.--2---cenese-os- —— 


Date of Birth Jana..cbs91000 0... Age (in years last birthday) . 39: -YEARS..O_. MONTHS.. B...-DAYS,-.----.-HRS........-MIN. 
Place of ee Ee Citizen if What ee plilisicec testes ee : 


Father’s Name,..9 6.1 to. Hal! 
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ee ae 


Live eeeces 
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Clergyman tev. #."haskinen}”. § , a 4100 Luts. Ska 
Place of Burial or Cremation ¥.c.¢.an_.View aml Neda aie 2.1)... kate 
LL yh Sh ee te ee ee i eT ae Time........ a | 
Military? ......... \, aa a APRA i a ee conn ops enipeteennendenasae Chapel........l., ee eee ee Graveside........-.--0--oineiaws 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Sea , 96660 Cemetery Expense 
Embalming. —— as ~ | Sexton Charges 
Box | ‘Transportation of Remains 


Vault a sd Boat or Ferry Expense | 


Suit ' Dress Pressing and Cleaning | 


Funeral Coach | Underclothes | | 
First Call yy te Socks Hose | | 


Pla Ses JF or Shi Te 
Aut ~ Minister | 39 -lo OL f 


Organist “rs,.t'.WKaskinen 00 fd 
Vocalist (s) Sarah 4 5 OTD 


(o = a oe : ] 


Flag - we ns ¢ - - é ae Ain sue 
Firing Squad . Obituaries ae 
—_ Flowers | 29 l00unkLD 
> : Memorial Programs 
a Total Bill for Furnishing © at: 
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| A » Z rtvant £0) 
Party or PartieResponsible fot Account *Bgsice =n renee 2D me roreertetiet Fall rth pate Ah td Ist lh 
I hereby authaw ize the HuGHES-RANSOM Mortuary to feceive the body of Wilbert E, Salme ~~ as is, and pre- 


pare same for burial, using the | latest standard methods of embalming and do such restorative art work as deemed necessary. 
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When. ...A1g.0.9.p 2G 35...n. Where... VRC OVER... ccccscccseecceceeeee Established home in... Vehdiem & Seaside 
Arrived OS ssithernion- nse ed Where.......:..... nsegnaserecseqezoresescitacsnsnennsennaes MPP EM, WOR CUMEE soso cs cgcgauet 
Church, lodges or other organizations. ..........00..<0:c-c2-<.csccccsclesstessescecenerosereeses sosotsnaneaneanceneectorestansusausnenennsonononaniangacsenedieacansanatsnntersen 
Civic or Social activities........... Brownsmead Grage, Cong... Church Deep RiversgWne isn. 
ee ee ee a oe ie en ae Er 
Other Information ..........0.0.0000000004.. Ll Se ae eS Ue a ee eee Ae eee Me 
SURVIVORS RELATIONSHIP ADDRESS 
Senja Salme Brownsmead 
Mr.cMrs. Otto H. Salme aselle 
Koy Salme brother Brownsmead 
Willard Ue oT ese lta 
idwin weed + Se 
Wallace \t (i arr 
Bryan " Pee ts vote IE? 
ac i Asperen (Dave) sister  ___Warren Ore. 
s. Myrtle Lindberg (H,V.) |" Portland : 
s. Gladys Yates (C,P. pease ——_____f 
Mrs. Clara Johnson (Walter) lendale,Cal. 
Mins. Inez DeSemple (Albert) |" wath . Portland 
Nivs._Mariorie Mason (Mloyd) | * 
ASSESS Se: 


CASKET BEARERS HONORARY PALLBEARERS 
Fred Riudat,Jr. . 
yy) Polson a 


Number of persons in Family 
Number of cars for Family 
Cars for Pallbearers 
Marker . 

Permits 

Flag 


a 


eves e nen reeenna ee 


a 
Personal Effects (list) .............. oe 3 ee 
BRT Oe SSS w= BSS SEEHEDOGNAMEERET EOE DE Masesenene Bb ddawguresse fn ons ha wo qneneee, ween cee sosanee + ereee 
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Delivered (date) See naseasetesucnans’ dys Perrrrrr rir ere rie et tity) Y) Ta Whorn. Baer eteneetestssaae 2 amend Sesotoragere ee ae Sane ob eesamres vonpeyenor ery Aer" asanahe 


Megha Sansom Mortuary 


| Bg as 
| Chapels in 


Astonia, Srasypr, Oxzcon and Lonc Beacn, Wasnincton 


nave this date received thel folowing personal 
[fects of Wilbert E. Salme. © 


| 
PURSE AND PAPERS 


HAMILTON POCKET? WATCH, QHAIN AND KNIFE 
CURRENCY $18.00 
COIN 2.68 


SIGNED: 


ee — 


|WILBERT ELIEL SALME | 
_ Funeral services for Wilbert El- | 
iel Salme, 39, Brownsmead resi- 

dent who Wwas killed in an auto- | 
mobile aicident near Svensen! 
Saturday, will be held Wednes- |, 


1 


day at 1:30 p. m. at the Memorial | 


Chapel of the Hughes-Ransom 
mortuary. ; 
The Rev. F, W. Kaskinen, pas- | 
tor of Zion Lutheran church, will | 
| officiate, and burial will be in 
|Ocean View cemetery. 
_ Serving as casket bearers will 
‘be Fred Rudat Jr., Ben Polso, 
Richard Sorensen, Allan Fish,- 
| George Emken and Hugo Henrys. 


Auto Death 
Is Ist Since 
October, "48 


Clatsop county’s first highway 
death outside city limits since last 
October was recorded Saturday |’ 


1) 


1 


| 


1| 


night when Wilbert Salme, |! 
Brownsmead, was killed near 
Svensen. 


Five other accidents were re- 
ported, one involving a minor In- 
jury. Ag 

Salme was riding alone and 
was driving toward Astoria when 
his car evidently skidded out of 
control after rounding a curve, 
struck the bank ,on the left side 
of the road and turned over, slid- 
ing several hundred yards before 
coming to rest on its right side. | 

An unidentified passerby noti- | 
fied state police, who said Salme | 
| 


was dead when they arrived. 
Treated At Hospital 


Mabel Stacey, 28, Route 2, Box | 
735, was treated at St.. Mary’s 
hospital for. minor injuries Sun 
day evening after an stcident on | 
Lief Eri¢kson near 40th street. , 
Mrs. Stacey was released from | 
the hospital the same oH 


Thorburn H. Stacey was driving 
the vehicle in which she was rid- 
ing, but the name of the other 
driver involved was not reported. 

Other accidents involve auto-~ 
mobiles driven by’ Frances Oster- 
jund, 455 Exchawge, and Ivan D.!- 
Daigren, 745 Exchange, at 17th 


and Duane Sunday evening; Jerry 


Plaster, 18 Towers road, and Ro- 
bert Ingram, Route 3, at 1ith and 
Commercial, Saturday, and James, 
Osborne, Astoria, and June Bur- 
bon, 662 Jerome, on Friday. 


Be 


No Injuries = 


No injuries were reported in 


any of these collisions. 


Robert L. Hinds, 4 Turner road, 


was informed by city police that 


his car had been sideswiped by 
another while parked late Sun- 
day i The license number of 
the other car was obtained. 

The fatal accident was discov- 
ered shortly after 8 p.m. Satur- 
day. Salme was a farmer and) 
logger, having been employed re-! 


cently by the Wirkkala Brothers | 


in Naselle. | 

He was born January 21, 1910, 
in Deep River, Wash., where he 
attended the public schools. He 
was married August 9, 1935, in| 
Vancouver, Wash., to Senja Mer- 
ila, who survives him. 

Saime lived in Nehalem and 


Seaside for nine years, logging for 


Crown-Zellerbach and other com- 
anies until he moved to Deep 
iver in 1944 and engaged in 


farming and logging there. He 
- moved to Brownsmead in 1948. 


Besides his wife, he is survived 
by his parents, Mr. and-Mrs. Otto 
Salme, Naselle; five ~brothers, 


Bryan, Wallace, Edwin and Wil- 


lard, Naselle, and Roy Salme, 
Brownsmead; six sisters, Mrs. 
Dave (Cecilim) Aspgren, Warren; 
Mrs. H. V. J(Myrtle) Lindberg, 
Portland; Mrs. C. P. (Gladys) 
Yates, Seaside’ Mrs. Walter 
(Clara) Johnson, Glendale, Calif.; 
Mrs. Albert (Inez) DeSemple and 
Mrs. Floyd (Marjorie) Mason, 
both of Portland. | 

Details of the funeral arrange- 
ments, which are being planned 


. Wednesday afternoon, will be 


nounced by the Hughes-Ran- 
som mortuary. | 
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Party or parties responsible for account.........% CTT Tre Ll” Sees eee eee Necuieemaaintaal 


I bereby authorize.she. Hugnss-Ransom Mortuary to receive the body of —Uaby John Dane ___ as is, and prepare same for 


burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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MR aaa anes tears Organization. Abide. Sinemet ~ Chapel. ait Graveside... fie 

Place of Shipment...........-.---)--:- ms . Date... coh cna cassisabeaaraeeranaaes eaeee Taian A 
ee. RE a ee See hae | EE SETI, WEE tee A, 


ITFMS FOR WHICH WE ADVANCE PAYMENT 
Cemetery Expense 
Sexton Charges 
Transportation of Remains 
Boat or Ferry Expense 
Pressing and Cleaning 
Underclothes 
Socks 


FUNERAL FURNISHINGS 
Casket and Servic ; —/ 
__| Embalming J Anac IAL 
Box 
“Vault . COICO LE 
Suit Dress 
Funeral Coach 
First Call 


Professional Seryi $ ght 


Autos 


Shirt 


Minister A 


Organist 


Vocalist (©) Eg Lee Q 


Obituaries ? 
Flowers Az 4 | | 


- Memorial Programs — 


Total Bill for Furnishing 
Cash Paid Out | Fhone or Tel. 
Grand Total Total Cash Paid Out ‘ 204 


Party or Parties Responsible for Account. Hes. Golde: on LOM APLPL gag eee Maa) oe, 2 ee 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of .__. as 15, and pre- 


pare same for burial, using the Aatest standard methods of embalming and do such restorative art work as deemed necessary. 


—s 
- ’ 
, 7 
a - ob - « =. a 
r : ’ + 


INFORMATION FOR OBITUARY NOTICE 


Length of illness.......@....4 
Other Information ....<> 7 ARMS. tip. Dus asl2 ES. aa ~F bk, MEMS. — ve Then FreCcktc will Ord, Ca. 
AME. LDC. COR RICK. 3D L002. NOMI. GPE SIGN IE... Lb EO TIES, «. ,, POMIEC LAL 
42¢4+ shared UUW). I —- Assta feat Cagastne tower Ged. Dipl. tea tee hen m2. 
Vth MDT... Biatcl Mead. pscda = bate 7 La HEM an — a ee eae 
weet n 5 a Lhe... BL Ae « duals V/s MY AAG A Ta dlp onsen bin Ne Sa a= ctr stte eset ons geaeeennaae~= 
SURVIVORS _ . RELATIONSHIP ADDRESS 

LIES nen. ecw 

habe tl Ke lsre San/ ZZ, 

= a ——— EES ee ae 1, ad, to Gold : 


Leif Flalsam 305, survrne wig ie au, 14 
Dies After : 
Long Illness 


‘| Funeral seryres will be held 
~ l}iTuesday at 1:30%p. m_.at the Me- 
~ morial chapel of}:he Hughes-Ran- 
| i- The Rev. Roy W. Ryden, pas- 
Leif Halsan, 55, who had been 


trinity Lutheran ghurch, | 
i associated in the shipping and in- officiate, and burial “will be 
surance business heré during ||~in the veterans plot in Ocean 


\ most of his lifetime, died shortly ||. View cemetery. 
before noon Saturday in a TaN | The a ihsenic services at the 
prenital of a heart aiDest, Hef 
had been in poor health for six Temple lodge. | 

ears, being confined to hospitals|| Serving as casket bearers will as 
ere. and in Portland severalj—be Guy Sanborn, E, G, Fearey, |} —————————— 

CASKET BEAR ae during that period. — mAKI PAL During World War I, a 


y ; : Halsan came here with his par- 17 months with the 
ny sandhexn) ie served for 


medical corps in France. Follow- 
san as a youth of nine from Tro- (een alten 


Helgeland, Norway, .where «he 

A BLE LE ht CA LAE op WS born February 25, 1894, 
| He received his education in 
the Astoria schools, and as a|— 


ing Nis discharge, he continued 
nis shipping and insurance work, 
and later established his own in- 


director of the local draft board, 
‘and later assistant coordinator of 
fisheries for the U. S. depart- 
A. eee. _ment of interior. For the past five 
ific eben = years, he had been employed as 
company and the McCormack |; —--—______________..-a clerk, in the court house. 
Steamship company. | _ Active in civic and social work, 


Halsan was a member of St. 

ohng eee No. Sag Lg oe 

= rd Ld a 6 eo 4 ‘ 0. 5 

Cemetery CEA... OAM | ooccsccniinscsieasans Number of persons in Family AP&AN ¥ “Clatsop © Post’ No. 12, 
Plt WES. AE Sete L Number of cars for Family L 2 [ape Reine 

Cars for Pallbearers  / “mw. member and past presi- 


of the Gyro ¢ 


OO a bGavvecve — Marker . 7 a aw 
Wi a Permits 
aul — Col ave._..cc.cs-.s ae — Flag LP OC 
| eo a 
ee ne | | 


. 
Petes ee yg Re Siege a = ye i Rar Sat Speer eemeeterer: pore toe tT ll ee 
aia . TOA A eens w eee ee masa as ee ORR K Om Re EE SO EOS RAO R TERESA SERRE RSC RR SHER S REESE ESSER SHH OSES PO EASES EHR ERED 1 


tame eee een ecennene BOS OEE REE HSS EHS ESOS ESOS OS ESS ORES HEESETERSSHHSASA Da SHSDSRHEMSS OH ESTEBAN AROSE MS mee ERO NEES EAOEE ORME MSE SSOSATSHSHESSETARRSEHSE TEESE TOREMNA GES HH ERASE HAE LREDSSSSER ESOS SSO ERS RAS m 
i ; 
1 e BOOST OSS SOO HEROS AM OREO REO EHS SSD SEE EGOeH CADE Ema ee Oo ‘ . TE ee es ee a wen ds al Bea bt are eT ee al alga We ae De a ad dd bral eat el en = = 


fee MORTUA e 
Astoria, Oregon,................ 0 OE. 0, Bkp... 942, a . 


NAME OF DECEASED ............ ne Thee ee. ee ee Ss eee 
’ FIRST MIDDLE LAST Ore , on 
Piace oF Deatu .........2v2..Mary's Hospital Astoria — Cla Mmep estoy ee cy 
HOSPITAL OR INSTITUTION CITY . COUNTY STATE 
LENGTH OF STAY ....QTR@) FROM ooo cccccecpeee coe cecncevecconanesceshsLleeuseoentpuseeevonce Puystcian...............JP-s., a 
YEARS MONTHS DAYS 
Dare oF Deatu . ........ OO te 20, 1949 ee ee eee rt Paar 
MONTH DAY YEAR -* HOUR 
Usual RESIDENCE 1011 - 4th Ave - Seaside... Glatsop _.. eegen 
STREET CITY ~ COUNTY ie " 
7 | One Month. 
LeGTH OF ResipEIce ......|...... SFR Fe an occovccccc cits: cise nceameeceseeersctscnledincs sc:3cic/cucnatsucace cueaenge eee eee nan eee 
YEARS MONTHS DAYS 
Date-oF Birth D@Q. ’,. 1904 2.2 AGE (in years last birthday) “P49 0. MA ci csascsenanennesscsecscvonceaettnnine 
MONTHS DAYS HOURS MIN. 


PE AGE-GP BURT re ceccresecrrsche sss reer sae woes ease ef Teh OF WHAT COUNTRY ? ciccce..cseesesseecsaee 1: 
COMMITTAL ............ x eee ; Sn ae oe, re eer oe at 

SEX...... COLOR OR RACE, _ MARRIED... Suen: ee _ Wwowsp me 
Farner’s NAME.C2)_c2. 2.00 palette ees. 
OCCUPATION... ALdtetototi oy ae ceva UF Warman NAME WAR: 


, SERVICES hte 


CLERGYMAN .. “Rev. EA os = . : : : 
PLAct oF BURIAL on Cx ON... _Oesen. View. (Temp. _Entomb.)..... DATE. re =S hey ail t AQ... Tint..............M. 
BEIESPARY Ponisi teeteqienn-ieae---=2 . ORGANIZATION..........0.00200- TEE PN Craven eee amy ies ——— 
PLACE OF SHMPMENT nee aoe sc acnees scenes noes osecliase Se ee ~ecorovieccteeenaiiegtiece i ea 
SUNN erat rek a, fos, pseagsefeece buck n sell coerce gscescafuadaacesetetcscacesteorseesceseem SS “Sicee Se ST ssetecneneonsmninaneseescedninestweninassntnevetans 


ee re ot 


“FUNERAL FURNISHINGS 


: ITEMS FOR WHICH WE ADVANCE PAYMENT 


Banacal neral Coach A, . = = —- Underclothe: 

First Call Be Soman + | a 

Professional Services os 

_{ Autos a_i — | | | Minister Rev. Rickhard | 15) 
wy ryY- os | —— 

_ SF SE | = Organist Mrs. Laws -—— ae 0 Te 

- | Vocalist (sMrs. Margie Rickhard 5.00 77 
fee oy. 


rd 


| | Obituaries 


ac oS ee ae i eeaies i Flowers 
+ Total bill for furnishing - ee ee 

Cash paid out \ ° Phone or Tel. 

i "Grand Total Total cash paid out 


Party or parties responsible for — ae —_ Harela. M.. DPA Y.......0:.- cee Ts AsTe. "ees 
I hereby authorize the HuGHES-RANSOM MorTuARyY #0 ‘receive the body Mrs. Thelma Turner _ as is, and brebere same mm 


burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
Relationship Oe ie Name. .........--- ] iy Harold W Turner. to oe ee 1 . 
+ ° 


hae | 4 44 i Address... -2 OILS. - 4th. Aiea Rakeliialllies 
me, or DECEASED... AE LING. Ram Turner. i | 


By Fami y 


Re 


*s 


3 


FORMATION FOR OBITUARY: NOTICE 


Schooling ........... 1. Texas -grew to youn ....@8. To whom....Harold W Turner 
When...........D@° ey © Where plait sat hada oh Established homie in........ L os Angeles,Calif. 


Arrived US... -ciicese--.-.--cgpiegennsanet Where nate of ork done... Housewife = 


Church, lodges or thier orpsrrinm ie a see a csincpa cetacean oh had aia al en verssarereese tier een eaatos arses. Bit iaa pie Peewee BM ot la sa coset ehcd ered aad! 


i. - a . 
Oe ee ee er eee ee eee 


Civic or Social activities:........ Member..of. the..churenh.....— H- . ~ 
Length of illness ....22.0--9 MOOS eeccececcceenneeseeeeeee eye E BEN: Se I Seog MET a : 


Gene Turner 7 rs PS oy eee Oe 
JQ. Topner. i...  .. . | Daughter .. - 
Mrs. W T Webb er - 
Mrs. Oris (Velma) Robertson sister | 

La J 


Mrs, Oran (Gladys) Thomas _ 
_Mrs. Chas, (Blanche 


_ Texas 
Kermit City, Texas 


n ; Brother | Colorado City, Texas 
Mr. Blanton Webb 5 ind a7 __| Inglewood, Calif. hi 
| 2 ‘ | = Midland, Texas sam 


Big Spring, Texas _ 


a eee 


. Mr. Darrell Web hee 
{THELMA TURNER : 
j Funeral services for Mrs. Thel- 
jma Turner, 42, Seaside will be 
= a SSS pay from ti@ Seaside Chapel of| weeks. Mrs. Turner was a mem- 

a) deed £ Mondaeen’s ag corny, i Ag The Church of Christ, 
»m. The Rev. Her- e is survived by h -| 
‘ CASKET BEARERS jj man R. Rickhard, pastor of the| band, Harold W, Tovar! Seaside am 
: | Church of Christ of McMinnville,|two ‘sons, Jack of Eugene and 
: | ; will officiate and vault entomb-| Gene of: Seaside; a ae Joh 


moved with her family to Sea- —~* 
side. She had_been il] aod three : : 


| ;ment will be in Ocean View| of Seaside; her mother,2{rs, W 

aA erie, ‘ee . cee T. Nils) ang ro Tex 

pean : was born in East-|sisters, Mrs. Oris (Veltha — 

None j land, Texas December 9, 1904 and|/ertson, El Centro, Calif al 
| received her schooling there. She; Oran (Gladys) Thomas, Amarillo 

; Was married December 12, 1925] Texas; Mrs, Chas, (Blanche) Jar.7—— 

}in Sterling City, Texas and re-|men, Kermit City, Texas; four —— 
} sided in Colorado City, Texas for brothers, Wayland Webb, Colora-; 

three years, do City, Texas; Blanton Webb, = 


Babette 


three 


: | . “ In 1928 she moved to Los An-| Inglewood, Calif.; Thomas Webb, 


geles and made her home there| Midland Texas and D 
until a month ago when she! of Big Springs, Texas VCP === 


Cemetery ........ 0Oaean..View..Cemetery............. esses 
Plot Vault Entombment (Tempotar 
i 
Pas eee nnnn-toany0~ 
Care... 
Reserve............ vi 
DASA SE MERE SONS, 3 wansenttgmrgresennnnn na <hb.- +n yapnon i> nts leltnnnn _ 


Persomal Effects (Use pe gssectece tela cses coe eS iscct nc pcre ccs cane Aha mee siden san nnngs roman enrtspeeAnnarntmneness sete aesllaatenes 


ta eosennenen see meenesea eed Aeewratetteeeee fen ee ccd sasemeoeemieerses= asta ns Se eS ES Ooo Geeceagerse’ ere eet tT Pee ee -deeon Seem reeees Tete ew ewe sad 
* 
s 
Cena eee ee ace srececssawnwoeteae=saeheeua PTTLITTTTiLICrT ree lla OO OF BORO Ree RET S ER ETESTE SCENES DEPOERES HOT CEEA A TEES bal eaten des belie tek ta bed 
° 
D ive te) Oe er ee Oo suseennecab | © Huh BOR oe OOO OR NOTE HEHE ONE RESOTS ESE ES HOS RSSSEREEHESESSOSIOROMSADERTESERS OR ESE ssessee PaeS Ses Gens eas tasegeosape 


; 


| Nee Casket and Service : -| og Cemetery Expense | 
inc \ Embalming ¥/ , Liigde p20: ___| Sexton Charges a 


cus. - RANSOM __ MORTUAR' 


= ici ee, Oneeon, Leilene, <2 ee 19 LF 


Name of Deceased................... we kL ye pte... , di Bi ihe ve he cs... a 277 a 
FIRST IDDLE 
Place of Death. ld Z bie. Sagal eet Ls aie, Loe Chidey...” ai he ” he 
u 


HOSPIT oe INSTITUTION CITY OUNTY STATE 


le aay of Stay. CS ot aes YEARS............-....MONTHS.. Re a - FSS ae Physician <P, tS Alisenieh 


Wiss of Death... ke vA hp bees... eth... TT es, oe Time of Death SFO. nsss nina Mb 


MONTH YEAR 

Usual Residence... AL. pe ae. Su4 hh, re Ba _—  . eed = Lt 
_ STREET CITY ' COUNTY STATE 

Taathyof Resident, ccc bn sncovenerescuisasbreneec ace : et eee te ee Pa. eee ee DAYS 

Date of Birth Dy, a Ae 4S Age (in years last birthday) 1 G--XEARS.. -.| MONTHS. .220...DAYS......----HRS.......-.. MIN, 

Place of Birth. Ug. £44, De EES ES AE, Citizen if What Countep at naoetirastensimg cena eniineretanhtapeiicage a 

Sex...4...Color or Race. 4. -Married.......... Single. X....Widowed.........Divorced..........Name,of Spouse. La Silinsinnsnentanpinanesmmiiilieli 

Father's Name... 222..2..... LACLIA = eis een I Mother's s Maiden Name...W@AS.....-ut (RE A AA 

Occupation Daw d= | 5 ee If Veteran, Name Wat..... LA AOE ..-.2-ceyecesenees Soc. Sec, NO. BME et eccesceesaneee 

SERVICES 

Services at. rR aed Ff hag hawk «. =: hden. hte... ae Date... Leek. ) Time. AP4£E 

ee oa PETS oe eh es cee se Date....... vs ae Ricsatsephmci tal oe 

Clergyman Pofe af... VAY, (laid Least Secreaais Pastor Ob. .225-.. 

Place of Burial or Geematton. Mla Ais tan Lea. —_ Date... 

Committal .. = 

0 a | Dorsal 7 

Place of Ship ent. a ig again, he 2 

To Whom dad gui 5, ate LEME 


FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


Wor Gye er | a | ao || Transportation of Remains a fom 


ault | | ___|_ Boat or Ferry Expense | , 
Suit Dress Pressing and Cleaning | 
Funeral Coach | Underclothes | 


rT a er Co ns aie a= GLa Tee 
First Call | Socks) | Hose . | | 


Professional Services 


Auitos 
mS 
Organist | ) 
Js yt 44/9 i Vocalist (s) 
__| Flag - : 42h = 
ein a EH AAT — : 
| Memorial Programs , 
<# Total Bill for Furnishing Le | ¢ 
ee Cash Paid Out . — / — Fhone or Tel. O Ray | 1 Lo 
Grand Total | [| Total Cash Pgfd Out ] | 


Party or Parties Responsible for 4 0. Concha) 


I hereby authorize the HUGHES-RANSOM Mortuary #o receize the body of 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


| er a ee ae eae ale. a ee 
| ae 655A) ae 


Name of Deceased. ees: ened. Chetan. 


Relationshi 


le _ Address wt Cb ape —_— 


ea ty 


ee o. HTGOM MORE a 


INFORMATION FOR OBITUARY NOTICE 


Schooling ...... Ogden. nila... 0. O08 alidate. a ie a aS a’ a a 
WERE ncciccccccsnersdntera one ee ae aN. eweeesse SPMD LISTOC. FCT 40s 000 Lsnocc~..ncneeecocnncnalleldccnicles dhol 
Hgrigied (GB. ieee isto ee ee Fe Type of work’dote....SDAIGOME ees eeceeseeeneee 
Church, lodges or other organizations... Shurch.L,lawalots Astoria. Sunday. 8chool..... yee ee ee 
ca since bosias THY rinse or Sept, val Tied” ater Fnet operat became 
Oihier Information nee more ser. i cee QR J CMe SES hk allt Tn te 


es oe ee eS fe ee Ee a ee ee 
OPS OS SNES EES HOHE OSS SHOE OH EMRE SERED EOSEPESCET HES RES SSOP SSER MEA Kamae Seg Oe Sees Sse SAO Ses Sa SSSR N O64 Ss Smress es SMe oS Owes a eSFSE SSS TS eee ee eS 


Se ee CSS SSS Se ames MPS SSP SSSSSUSESSSHSSSHSTOEMHTR EB SSLESE 
OREO SOO Be Ee wk TAH OS OS SE w Sod COS TSS SAM Ames MSP SSS PTT SSSSSESSSHSSSHSSOEMHA HS 
(PORT EPC P OT we Hee eee anneass FPR aap in ae me ye ee gg ny le he nA *. "5. see eh as Oe Re ORS SERS TEO SSS SOAS Pe See eS TEPOV eS sew eset ee 


SURVIVORS 7. RELATIONSHIP ADDRESS 


Mr.cirs, tra &. fackard parents Astoria 


Ira P. Packard brother U.S Navy, Kodiak,Alaska 
Willis Morgan, Utah 


Russell " es Pe Batt tn 
Mrs. Wm. L, (Evelyn) Hunter Orden, Utah 
Othei Packard Fe Be ee 


xan [ 
Pee | 
. 
i 


DEFERRED 


ACCOUNTING INFORMATION 
- TIME FILED 


R. B&B. WHITE NEWCOMB CARLTON J. ©. WILLEVER 
PRESIDENT CHAIRMAN OF THE BOARD FIRST VICE-PRESIDENT 


Send the following telegram, subject to the terms on back hereof, which are hereby agreed to 


Lindquist & Sons teeter October 22 
Ogden, Utah ; ee 
AGE NINE | 
REWAINS OF LU ANN PACKARD/LEAVING ASTORIA SUNDAY af 


AFTERNOON ACCOMPANIED BY PARENTS IRA AND DORIS PA | 

AND SISTER ne se HUNTER. % as iv 
ARRIVE OGDEN 9305 PM OCTOBER 24. WOULD LIKE SERVICE WEDNESDAY 
AFTERNOON SIXTEENTH WARD LDS CHURCH BISHOP RUDELL T. WILLEY 2 


WHO IS ARRANGEING CHURCH AND MUSIC. FAMILY WILL ARRANGE BURIAL — ~ 
WILLIAM L, HUNTER, 673 MEMORIAL CEMETERY TUBSDAY. CONTACT - 
F AVENUE TELEPHONE FO 
INFORMATION, . 767 FOR FURTHER 
HUGHEBS-RANSOM MORTUARY as 
Persona, a 
Delinred (date)... J nk | Beecsteperenenccotetnamenseeeccees 


IGHES - Be ce “nomen 


“DD DAME... ehh. 
FIRST * 
Lael eZ smc, poe: 
recone OR INSTITU CITY COUNT STATE 
Length of a a WEARS.......,<::5..: ...MONTHS.. ae rs uu. Physician 4. Mcauaitie Sate 


Date of nai es be fot... th, @.. Sa, Me. Time of Death 42227... 0M. 


Usual residence. Af. 


CITY. 
Length of Reside Se dan dapdl cect tk edna care ea sssisy YEARS | | 
Ly Z Fa - ..Age (in years last birthday) cml iae whe} MONTES hi DANS ccrasson: CS —— MIN. 

irth.__. Lith {2, CACO ese er Citizen-if What-Country ?,....:AL 52 Snagysceensgpenesensunvesessegpepvencgeers 
Sex. 4..Color or sr Race. A/Ma "Hed el ‘Widowed.......... Divorced.......... Name of Spouse. Le ONY OF OM, 
Father's Name. eaaeL....¢ 1 te ee ae Mother's Maiden Name... 2-252 .ccsesccsesssnssnestscieveessspayusnseevessssesnssees 
Occupation..... oY Vad Oe a If Veteran, Name Wat... LGGIE.2..ecnnnene .....90C. Sec. No. PME IS 

SERVICES 


Services ldalees| emueial CLA Yosh. as Date Lex . Me os Time AnZ fe: — 
ja, sn eR A aT a ee Ry, fis SSE eee ass Me Sine oy ks. 
= MEL... ty be. = My, gle Pastor of. yy ap hi Mest te. an at en 


Place of Burial OC: et Aes coker toe Sa ae ee 2 ee re -M. 

Co) oi i al (eri. em Se maces. RE ee. Se ore oo a 2 M. 

PA ics smeyeeiestmsteinsin na AME APEISARDOMD «poses crssionieitaataae Secheds qjchaipel Sa W.. i a 

Place of Shipment... Sate Neat, Gee, ee eee Se, I pe eee ee -M. 

Oe eee, eee ee eee a oAddeen Nate Se at ee Se ee 
on FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


asket and Service AZ. 


| sa __{ Cemetery Expense RA 
___| Embalming 73 5 Case _ | Sexton Charges gygeer we | 47 \| «#2 
Box | Transportation of Remains 


= 


 |Mulkt ZS, Goeerke 1» | 20 __[ Boat or Ferry Expense 


= a tle Sdn 
Suit Dress | Pressing and Cleaning | 
Fyneral Coach | A Underclothes Y/ +f, « a 


a Fig¢st Call — eT . Socks Hose | 
__| Psofessional Services ris | Shirt Tie | | 
___| Autos Minister AR) yolks. SO\ 20 gel 
| LAs? B86 Sc ———-_|| "| Geek Ges (4) NN lee 
= Srna age ; 
Voalit @) £¢¢eMe | FSO A 
Flag | 
Firing Squad | Obitmarts Swe s4 | 52d 
| fiat eeu) |_| Flowers by Hem ty | 
— FP LL 4 
oo | aheaatl tae Memorial Program No. | 
ie Total Bill for Furnishing é//\ 2 
a Cash Paid Out 2 Phone or Tel. 
Grand Total | ; a | Total Cash Paid Out | a+ 3 
Pay or Parties Responsible for Account... a Lec! L PS, AF gts eer; 2 eA A eer api ene ee rong 


I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


Relatjonship. ds. Littad  —— a Namie ........... PRA. x, hibardhersa TD, uid -+-caee ts l-termmeomy 
— MANNA eee ; = __ Address GaP on caer at ef, : 


: of Deceased. Léa atewie. Lb CONE. oA hte’: 


INFORMATION FOR OBITUARY NOTICE 


Schooling \...., LE LOB LD ro, EE ES Married....,Z4=n0......To Whom 4407 MCLE. (a Mek he xe 


When dihy am lS ELA... rere Mende. Ades tb... Established home in... LE ZAALER ayes 
PCr ye oh ee Re) le a ie a “treest of work ek done. ae a ilies ave? 
Church, lodges or other organizations.......-“@27&..... eh iciioeeas: ih: whe Bees a oe rea hy 
Civic or Social eye car ae a Hi a yd cabetocian Saiet arktese A. Mace oes eS ens AEE oT 
Length of illness........ (atie | ee Tree ae ee Oe as Le ee 
Other Informatio Leta i Mtb ae PAE... MbEL. adie. Ka. ee ae MEME... 
Mtslndah,... fein / MA... BELAEL AE... Se eage  ps Sl... Lt. LEA LUE ED.... wAPME PILE Gf lobed 
Maaaa« aA. DEatle.... LOG. GM LIAE...L0.. cdl Mt Mi... _ hts te iol mm... tel 104. 
be MAB... Pi bt 5E ie... AAS he. eee we we See ee. 


aoe 


CASKET BEARERS ‘ ——S 


Sard aert i ii Sa i emet ay, ~ 
a : ‘Jia, she received | 
i Se oF Ee the Astoria public ao "On 


: July 5, 1918, she was married in 
pT a | Vancouver, Wash., to Johan Nor- |_ 
‘a Oi lil man Lerback, with whom she es- 

: LT; tablished her home here. : 
St The family moved to Seaside) 


in 1931, Mr. Lerback, who was) 

———— engaged in the logging industry, | 

died there in 1942. | 
ae ae 7, 1948, she was 


as 7ir ga ae SE 8 ape soee, et ere ___|Number of persons in 
bie Number of cars for 
ae Cars for Pallbearers 


Plot 


~~ Also survivin if hat ry a, 
| Clarence Lerback, Rt. 4, Astoria; 
{| her mother, Mrs. Anna’ Macklin, 
__|Marker Astoria; two brothers, William 
Permits Macklin, Astoria and — ‘Richard 
fen |Macklin, Portland; two sisters, 
Flag Mrs. Martin (Esther) Bankston, 
'|Gales Creek, ange and Mrs. Er- 
nest (Martha) Werrone! 
| Brownsmesd;, two children, and 
two step-chilaren. | 
Serving as casket bearers will 

|i Geer “Tubes, Wi ne an : 
», Clarence 

ae renc J bras. Emil 


oy Charles 
Puskala. 


Oe Oe OS ESSE HOSES BESS SEEETOH STEEP HOSOVESSLOVTOEP 


Personal Effects (list) 


eS 8 OEE EH ESSE EE ES SHSESOSHSESERS EES EHO ES SCSP OSS OSES SSS ETOSHA ESS HORSSO SER SE HOES TESS SHAS SESE SEH SHOES SS TS EDS 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT | 

Casket and Service # BGM: ___| Cemetery Expense J, Ss Gd\| aol 


Embalming _ 
Box 
Vault 


Sexton Charges a, — | 
—[ Transportation of Remaing 


Boat or Ferry Expense | 


OIF 


__| Suit Pressing and Cleaning git 
Funeral Coach , eal Underclothes 


First Call al | Socks - Hose ; 
Professional Services A Shirt Tie . i 
ia Minister _4/ Dekanb- = 1 Ve eae 


‘s@. ¥ o2 sf 


a Organist 
va 


Vocalist (s) 


| 
Dohnik | 76 eed 


Flag - 
Firing Squad 


Obituaries y 


Total Bill for Furnishing 
a Cash Paid Out 
Grand Total | 


I baady 2 authorize the Lenser Mortuary fo receive the bodyop ee and phe 


pare same for burial, using the latest standard methods of embalming and do such restorative wrt work as deemed necessary. 
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When 2... LL hoocccccccccccues ee eile pact CL te:........Establistied.home in... 622 VLE. = 

Arrived ro “/ Vereen Lk rai ae oh Rae eee et Type ee work done.. AM MIMLGE ine 

wor ° EE by, other dened ‘ empl WF; . MLZ Lo. VAA, OL, Sa pW. 4 // a 
‘gle. Zeayalee = LE iia e #).. 2 Ahcdtied die es oe 


ree or <e wig Rel ar ay UP a ns es ee Me cy ke Ge. > Vode eee eM SO} Maton 
Length of 3 sor oe Co ee see ee ee, Se ee ee RE Flee on a 
a nation LAA Be eM SO aA LEME. LOS, ketal, Let ED Pe LIYE LE: by ee apy orig 
ee PERE fon h Mee. Y.. MEY... CEA. . ae Ky fete. AL pines AOE 
Pg A REE. LAL EY EEX... At... LEA... WSL. fBAES....0 ae ee PREZ. 


COABZEM... dt Pi. ae AY ek Jl, A Se ell i) AL i ile a) | a 
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LL, Malan Zaah, Mbsrmaes 2h Legale decor 
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LEX Cage ssa 


Cemetery MER, Melb (5 2 BAC a Number of persons in Family 
Plot _/4|Number of cars for Family y, “ 
Cars for Pallbearers oy, a 
Blk.c 24... Marker 
ee <-  ’ ~__ |Permits 
Grave... s%.......+-- __|Flag 
Reserve... Z2%......... crall 
a re ee 
Personal Effects ‘aa a Sere Rn, ee ET mE | meee aed!) a 
ae | Te es ba ed ee eS ae ES i CC = 
Pee a re a aS Fee ee i 8 en 


Delivered (date) Doe ET pepe ren es PO cre ne an ee es a ae eee es Lone eee 


ae MORTUAR 


saiiong Oregon... “Septembder- 295 4949--- —— — 
NaME OF Deceaseb ...... QOLifford..Trpuman.-Jdoineon--- ee en 
FIRST “MIDDLE | LAST - 
PLACE OF DEATH ............-. -Beaside-Hos ital. oe vas. Oh, taser ee Pie a SF eerie lansenoeeennaceesinsdllnetnastaeetnnnn 
MOSPITAL OR INSTITU “ie: CITY | COUNTY , STATE > 
. 
LENGTH OF STAY .::.:-2::0:.:4- oe sdetasansacescaateaiale mcooseets .. PHYSICIAN... Parcher.&--Straumf-jord 
YEARS MOErTIN DAYS. 
DaTE OF DEATH .. ‘oval: eee — ee ee re a) ot a oe 9-2-30.-- ~PvitteM 
MONTH DAY YEA 
UsuAL RESIDENCE ...... 2)5.. . Golumbia. 2Heaside ee | eT a eee os ee ae eee 
STREET . COUNTY . STATE 
LENGTH OF RESIDENCE «* 3-3 yr yogy gq ------r0-r--esceeee ct rte cceeeecenennnennmnennneessnentenesccceeroenranmenneseauratnaennsaeateteernarstnateenarssuanennaesinnearsneert te 
YEARS MONTHS DAYS 
DaTE OF BirTH Dec,: 28-,1381 Pere AGE (in years last birthday) _......¢:7........-.. ~-G nn srs a a 
ain, HOURS MIN, 
PLACE OF BIRTH .. AT GOP» LOWA----- 0 cece ... CITIZEN OF WHAT Cou sald = U5 a ae eae 
CAMAITIAN oo. Le OE i TT i TR elicit * ... TIME Re “pn iM. 
Sex...Mi CoLor or RACE. oy. | ManirenX... SINGLE es WIDOWED...... Divoncan. eves NAME oF , SPOUIAR — Fa = eee 
FATHER’S NAME... Jd q@m@e.. Taylor. John6-0n aan MOTHER’s MAIDEN NAME.. aah Bareh- is — csstecteenn 
OCCUPATION.. hestaurent- -&- -pokl ig IF VETERAN, NAME WAR.. -none- 4. Sc. Ni tence eens gee 
rlisy GS Hero coTr rat = | nn i en er i ee = re 
| SERVICES | 

Services aT .. Seaside. ee DaTE...... stoner: Sw RTO 208 a Beles 
10 Ge eee etl alae Lah NT Ti DATE... cee eer ninnageeetiol ag De 

- CLERGYMAN Rev ,-Harold-8,- Shellhart-~-~- PASTOR OF Seasy- Conus “hertins A 
PLACE OF BURIAL OR CREMATION... t.. antombment 0 ee, Rll ted DT) ee Ge ee cu We 
MILITARY ? ..cece.ccnccecpei-s----0---4. ORGANIZATION... A 5 A rm in or CHiva..| GRAVESIDB eer 
PLACE OF spear Poesia d.. Crem... small. -ghapel-o+i site 7 ex er “P-vRie-- TIME.........--M, 
To WHoo ............. ee i easton ee er cee cove ADDRESS ..........- =| = eh nt mere see sestroeeetnnceenearnnent 


ee ee 


FUNERAL FURNISHINGS ITEMS FOR WHICH WE CH WE ADVANCE PAYMENT 


Casi d 


Embalming on ee 
Box aa aa 
Vault <a  * 
| Suit ~~ (Dress af Pressing and Cleaning 


| First Call 

| Professional Services _ 
~ | Autos ; 

al 3C~e = 


_ | will pay within 15 day 
“| Flag 


— i ee ee 


2 Haden y Squad 


Funeral Coach t Po a? 1 5 os mae | 


Obituaries , 
Flowers 


Total bill for furnishing 
Cash paid out 


[| Phone or Teh Sd 
[Taal ash paid oat 2 


ta Grand Total Ab #ig# 
Party or parties responsible for account...}f egg --- By ge-- Sic ear BO Tannen annem pen cence cence eee eecenencceaennenenanepencemnetgaatt 


I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of —G p36 Poherser as 83, and prepare same for 
burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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Schooling «...-AL EGR g AIM. esasenecanescsenesessnesesennscensnessenecsens Married..-y.@8...... To whom..Bdna..Scoth..... 
When......90b«3s1909Where...... Dalles s Oren. su.s..Established home in. Mapas dae... 
Arrived US .c-cccendB ee ai ae An ie ge Type of work done... ogether..hifetima.with 
Church, lodges or other organizations. Formerly..agtive.in.civic.& social. work ae brother 
Served city council Seaside several times =. i a ae 
ee a ne. co es ee a kh Se a ee ee 
Length of illness seeatcatewnacinn anda vees ad@ndehussndacnn sau tebeunuesetanveake ls aiadneeipemanatnas outs eeneaesnnend =e = ee ee ee eee wenn ae a 


Other Information To...Okla,»...1901,To..Dallas,Oregon..190),restaurant..ehef,.established 
confectionary..business..with.brother..Vernie,..together..since...Married.in.Dallas 
Dots..3,1909,..moved.to.lapa,Ida...shortlg.after.marriate,..restaurant.pusiness 
there..until.1916..when.moved.to.Seaside..0perated..White.Way.restanmant.&. partner 
with brother. with. Johnson Bros..Bowling. Alley,retired..19)7 feaibing heakth... 


CASKET BEARERS HONORARY PALLBEARERS 
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Number of persons in Family | 


E Number. of cars for Family shrys] oy te hee | 


Cars for Pallbearers & back to home 
Marker 
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Personal Effects (list) SE hes HSRASCHKSSHS SSS BAH ee Seee $00 s pny es neers HaeE ES ED lm HES SESES SO StE HER 8 RHEE SESAOSSED MAAN EES SHERRIORDS CHEE RES Awe SLAFSS ROOST OSAHSAH ISH KSEE Re ee oe he oa at om Om oom, aha HS oa eRe He eeeee 
62 SS HF OORS D828 2 Ow S88 6 SERS S HFSS F ORE FSS OSS KSSSESERSBHO™ On eae eee ODE CNTR EL EE SHES HERES eREFT COE Sb 4 SEER ED ETO OS SS Hees SESE MEEPS S PENSE SS RED ORT EAP R6 oS RSH ESS SKEET DL ONS ORR SS TES RRS EE Shee See bare gewe eeeneaces 
on 
OOO 6 8 O26 OS ESSE 8 SH SS SSE OEHSSS OSES CSS SSE SSSHSHHHAOREORSTOMS ry 2 9 5 0 99S SF SS SHOE OOP E 2 8S SESS REE H EOE HESS OSH OF SSOS ISS SES ROSS POSES LOSS DADSTPOR EES NESS OS SLASHES SSE ESSESSS SSE HOES baeumBeseos 
i T 
Delivere ( ate) BROS OSS OSS SRSSSSH OAH HST HSS Hee SSSHEHOEBSE Oo SSDS FH HODS SORTS, 88S a SESS SSEM MOOT SSH HK SES DOCS TOP ees See eee SES SPhaetaene Coe cent wee eee Se GOS eeestteecananeuvasenasus 


Oia, RANSOM MORTUARY 


eatin Oregon, 
. , 
Name of Deceased..........mchwarta..Poveteaa-560-53-13... 2 a niocmesiteiacc | 
| FIRST MIDDLE “LAST. | 
Place of a adieest Bisa near Sylvan & 2M Mu Mia GUY, abel "4 ltd Was a saens.. | 
HOSPITAL OR INSTITUTION COUNTY Ting, shsCo ”. STATE . 
Length of Stay............-..02. aoe MONTHS...............-. DS he: RE Sle PHysician..S..62.57.0..1M AG AR....-c-cececcnnesssceneneeees | 
about | 
barar Bek... ss pNecen bene... m4 ee ALYY.............. Mime of Death.......131}0..80me uM. 
molt YEAR 
Usual: Residence........... 71, tebe &.. Paton. &N. Parsi Bie od Oi. aoe ddjaetaretene gt essen ee 
“STREET city COUNTY STATE 
Length of Residence. SE eee Lae 3 YEARS............ eee ae ee ee! ee Pe a” ne DAYS 
Date of Birth. Mech 23 fas “192 . 2" Age. (in years last birthday) .2O...vEARs... 6.,{MONTHS....5... DAYS.......-.- HRS.......... MIN 
Place of Bitth Ars Zale A cw ereveeenepevnacdbizen if What Country 9. Us. .caneceeeeeeenconnnctinteneqeeesecetasnsnanmans 
Sex....7_.Color or Race./Negabiarried......... = KWidowell | Dinthereg. 2c Name of Sponse.... ‘ait tee daiiateans 
Father's Name.......: ©. ISS INI 10? 0....-----n een nnrere ab Ae Mother's Maiden Name...02.J4 A... oy Sa << - aane's 
Occupation... 4, i< RS Te Vetenin, Ngan ac. fe cesses Bo snnno-22.806, Sec,.No.... capadersenngenerenss 
SERVICES 
PS a ee Re ee See ae, oe ae 2 See eens ‘eecon se ee whcceMe 
ae... 22 ‘> ae Plage | a ee ee ee | a) ——— oe. oy | 
Clergyman ... faite sacinaaica dss sean be Pasaatinesieuces=acc. ARMM Range atte laaancah I ec vacaeapasad bbe eeeeaaed connie tana aia ; | 
Place of Burial 2 or PCiesiation | ee re ED A, LE! SSS es ma oe _M. 
en ee eS Re ee KS Sn Re M. 
PI ee ca ioate beedencsicciseg hisdtna! Orsadiaien. i eee on ee - Chapel. wade ee i ae Guaveside.... pepereee “athens 
Place of Shipment. WIN. shoul... eas ae 20. Wa. ea 2 2 Date... Pee a ee M. 
To Whom ............: S6.0.€. a.) oA / A. N-- AMR T Address. oO ee | “ia ak. —— a ——s " - , | 
FUNERAL FURNISHINGS a4 nw | 
Casket and Service Gee Ey peiss Z | 
| Fnbaiming We Ofleag iMaleaiee | 
| Box OR PP can + stad! Iohala-G epee of Remains 
[Wank ee eo aeae 
— | Funeral Conch Ey vein) PRS 
~ al First Call Te we pan Let ee Socks 
Professional Services , Shirt 
| Autos Minister 
= ga —— 
PO F Vocalist (s) | eee 
toi 
| Firing Squad t Obituaries | | 
| Flowers xk: = - 
Memorial Programs = No. 
Total Bill for Furnishing | | 
Cash Paid Out ~ | Fhone or Tel. | 
Grand Total | Total Cash Paid Out | 
Party or Parties Responsible for CECT One Seite ore ee oa ae Ee Se ED 2, b scius Rea ah Sealy pv A pereere cones Se 
I hereby authorize the HucHes-RANSOM Mortuary to receive the bod y o f. eS = as is, and pre- 


pare same for burial, usin g the latest standard methods of embalming and do such restorative ayt work as deemed n necessary. 


aime . ene, a, ere ee Misa ts 2sess aicanets Name ..... ee Te ee | 
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Said a cnnwenemean<Cedeeeceee= sas sch mae iinelem(s =.= cle teat en 
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Name of Deceased...............+ dea chcacgsgeciscttnbdadys ces erecoaglne ee 
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NID inns Delp tiie ak ss. ce omeazince son omy heres dutniunsaah sali calybeene meio RCH cafe AACR LFSC el OIG AR, Fo 2 etl oat eee np sasentlbowera debek selbeatbnnaret ot 
Arrived U5... eeebeoiers | Where 7 as a eet ete Sr | ah ne eee eee ee Ree 
Church, lodaes 9 or » other cingani=ations. a 


Civic or Social eee ate Sih) ee pO, ao et.. wae 
Loohpetie ger’ alse C200 Fe. 2-5 spheres teed elk Gost 2s pal ee ee Ny 0 ee ees ad rr 
Other Information =. -...00...---bct000000.. . t 


Sete ht eee ee eee ee ee pee ee Ree ee Ee ee eee Re ae ee ee 
tees ee nba S42 E ESP eee eee ee Ee cee ee eee eee ee eee ee Se ee eee eee Be ee 


edd be Be ED eee ee ee ee eee EE eee ee Be eee eee ee ee eee eee RE ee eee ee ee eee ee eee 


wee eee ee eee ee Pe eee Ce er ee eee Pere tr re et et Pree Tee ee ete Te eT eee Tee TT LPL Tiere Te LLi cite eee Te Lee eee eee ee eee er 


SURVIVORS RELATIONSHIP ADDRESS 


CASKET BEARERS “HONORARY PALLBEARERS 


3 ; aS ; 
ak a ee eee ee ee Pee a. eee. : ; 
4 
TT a $ 
i : a a 


Plot —|Number of cars for Family 
os Cars for Pallbearers a 
| a lll _| Marker 


Be ae | Permits . we ae nt oa | 
PNT ccepesesterycn __.| Flag a.‘ 
Reserve................. | ele” 


Disposal of Cremations ............ \ RRR: BRL rE Se ey 


tS a re ee eS LA ees oe ee ‘ Number of persons in Family | 


eh eeraen eat enaeae Pane aaah se OR er ese sre qe ea "2R4 


| ¥.J. SEWELL, President | 
| SAS. W. DIERICKX, Sec.-Treas. 


Donelson & Sefvell, Inc. 


FUNERAL DIRECTORS 


HILLSBORO, OREGON 


Coroner of Washington County, Ore. | 


Sept 29th 19h9 Schwarts, Povetea. 
U. 3S. Naval Re » Tongue Pt, Ore. 
| 140 lbs, Black ; Brown Eyes. 
#568-53=13 
Age,20 yrs, 6 


I received a call from State Police at Milwaukie that Officer Dlank was at the 
scene of ah accident on Sunset Highway, near Sylvan and Multnomah County, about 4 mile 
West of County line in Weshiigton County. that the above _had been hit by a car 
and was dead. Arrow Ambulance of Portland was also called but decided he was dead and 
waited until I arrived. I told the ambulance driver to take to Hillsboro and I then 
called Hughes-Ransom Mortuary of Astoria, as I understood they had the contract with 
U.S.N., for Tongue Point which they confirmed and turned the body over to them. They 
were to notify the proper officer at Tongue Point. 


Upon investigation I found that he was hit by car, he w 
line of the oge way part of highway waiving his arms, we dark clothing about 11,0 
A.M. Sept 28th 1949, Car driven by Robert D. Adair, living at 910 N. W. Leonard Aves. 
Beaverton, Oregon. in the employee of The City of Portland, Department of Public Safety.. 
turned to Left to avoid hitting him, he stated he acted like was drunk, another car 
was following and he locked in his rear mirror and saw the te go out and turned around 
and went back and found the other car had hit him., The se ear was 191.9 Ford Sedan 
Oregon License 506987 driven by Cliarles Keller, riding in this car were Mrs, Keller 
who live at Rt 1 Box216 Seaside, Oregon and also Edward T. Smith & Wife who live at Rt 1 
box207 Seaside, Oregon. 

Deceased had only two U.S.N. identification cards in pockets. 


left leg brolitikghtbded Ailske broken abbverahielad on Left side of head and possibly 
fractured sicull. 


Both cars and all witnesses awaited until I arrived.. | 
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et tii MORTUA 


Astoria, Oregon, SEPbe 28,4199. _—— 2 
Mare oF Daceavn .... Fted ceca sacesqascdnn coca Lae. eae ape 
FIRST ‘ MIDDLE | Last 
Piace oF DeatH .CeRaP.A..Dock-Oth. Ste (Tindand os Be As clas? Yai le he 
HOSPITAL OR INSTIT UTION CITY COUNTY STATE 
OT Re a, ee ee i eee. Se ap _... Puysian. fat ferty : : 
| | YEARS MONTHS DAYS 
Dareor Deatu.... September 20,1949 ces. : 1230 8PM 
MONTH DAY HOUR 
Usual RESWENCE ........ A7Ol Birch St.,Astoria Pi TL! ee en es Be 
STREET CITY COUNTY STATE 
SETS Se 2 SOR iS ee ee ae a ae Ne Semen er a a o 
YEARS MONTHS DAYS 
Date or Batn May 31,1859 Ace (in years last birthday) _........24... yrse 3 mo. ¢7. days 
| MONTHS DAYS HOURS MIN 
Pace or Bint Kiuruvesi,Kuopion Laan, PIN Gay op wHar COUNTRY? cccseeccccosssccssccssucssseeesssssee mm © <—e 
TN i i. ee ons PT ge - soso dean Pha Packie SS ee See boas eee sere ee ef! | i oe A, 
Sex.-... COLOR OR RACE... RIED... SINGLE.....: WIDOWED...... DIVORCED...... NAME OF SPOUSE .......... Mageiec 2) 
FATHER’S NaME.... 000. RAND ANAT wc scscecccnseee MOTHER’S MAIDEN NAME..........:-.-..- EW 8: ta! a: ew eee ere 
Occupation...........-0ngsphoreman............ . Iv VETERAN, NAME War...NVON@....2... Soc. SEc. No..5/4.1=.09=3098 
SERVICES 
UICHE NU... MRRP ED lees ias sets crreamesmnonis ene een Sak GL BO LUG. .cecnnssennaee Time ],.2..30.M. 
PREMARIN i ictnicaes cy safes scenic cieed PLACE....... Sone etotsneseennmencattsneneanccadaeiehacinbesnentnneetereinneecesd Dy ee Oe nner Tew ..:.......c0l 
CrescrMan...R@V-4. AROMLSLO...%. Ha Wis. AF 8272 PASI OR esses ecsncescecien snot onsnainwestoces tessa 
PLACE OF BURIAL OR CREMATION. RAVE LVI GW. cecs ec ceenenee ne Pett. ates i -M., 
OF TCs See eee en oS a vaoe GRAVESIDE.-sngnntnsveeossooreec 
PLACE OF SHIPMENT." a ln itt iaiamess a ome OS, ne Fi M. 
To WHOM ....0002.0....0000000002---- Rese ee, ce AE oe ee PRTG S oc ccccpen cs tewcoen od neni onerny sce dansol ec $- 
on 
FUNERAL FURNISHINGS | ITEMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Serviegy 5 coy 3] sly Joo |_| cemetary Expense by us P— 25700 
Embalming | jae | | ble 
Box A fi ate — ama oj Le 
Vault al | £90 gUU xpense — 
Suit Dress a 2 
Funeral Coach | Underclothes | ——-— > 
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. | Professional Services 
Autos 


Se 


es Le 
‘ Finn. Brot. 100.00 | i i ft ee 
Be. by cash 400.00 .10/1 | =) | | Organist Edw.Riippa =| ~——5 ,00_ pe 
diss, di. 5... |_| Vocalist (SyLaura " —ssssd| S500 pc 
Flag a. rf Be 
|} Firing Squad | x | | Obituaries — 4 
i} = qa SSE | a" 
| ——i cert. » 00 
[Total bill for famishing | 7 3001 _| ae 
7) Gehptiee | | fog io a ie 
Grand Total | 9}00 Total cash paidiout = S| SG O00 
Party or parties responsible for Test) | ne ee: Sal Le ee, eee: | ON 
I hereby authorize the HugHES-RANSOM Mortuary fo receive the body of | _. as is, and prepare same for 


burial, using the latest st dard methods of embalming and do such restorative act work as deemed necessary. 
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< FORMATION FOR OBITUARY NOTI 


Schooling ......... ee een mchas anenseovaegie sesssseceesesssesceeaveroelattiod..........0.... To whonlaggie. _Kakkonen........ 
Whes.....).cieeti ales ee a -Established home in................ Behe i a 
Asrived US._...........--- ane Whert._........geian ale cpio t I RN coro seen sdnennepntdcpnnannenseanevnananee- 
Church, lodges or other organizations................--...0---s-eceressneees Bae, a we ee oo ae: oe lie ee me 
Civic or Social activities.......Finnish.-.Brothernhood..Chantenrn..mewbenr...D yD We Ween. cccccsecccsceeccsssescsececeseeneeeseees 
Length of illness ..Died of heart ailment while at work unloading Tinian. To Mich. 
Other Information ...1909s..to AStoria 1911..Married here April 24,19,.3,here since. 
Worked at Gilnet Fishing, Hammond,Mil1, past 25 yrs. Jlongshoreman. oo. 


4 i a 


SURVIVORS RELATIONSHIP 
ES oe ee rs a: re 
Kinar Ranta Rei) ae ee | 
Elmer a ¢ 


_Mrs.John (Elvi) Kemmerer |daughter Mr ayy 


1 ger.faughtdr 
I sisters in Finland 


NRIHEIY, aenheniase. seirod K imenvie W 


Soemaiperengt=cstleesnintetendiilttliamansineememeeeeneent 
rw, Coad 


___|Number of persons in Family 
Number of cars for Family 


Bik. 8 a a ___|Cars for Pallbearers | a! 
Marker | 
Lot aasee Lh Peeeeeoessaree imi ----—— =a 
Cr ied a. 
Reserve..#........... = = re 
| Firing Squad ~ 
Daan C00 MIMI ais snes sere oe nv wnn nes onn ee neil apatilmgpan wont na) 
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Qucues.ransom MORTUA 


. Astoria, Oregon,......... port. 25,1949 _ a aa 
Name oF Deceasen ..... Victor. Lindberg. oo... eh eee et ree 
FIRST MIDDLE | LAST 

PLacE OF Deatu _Matison. Mems.Hosp.,Portland _. ae el anaes Tee sag 

OSPITAL OR INSTITUTION CITY COUNTY STATE 
LENGTH oF Stay 40. days. in._ho spital,. An. Portland « a. 2. Pee aS — 

YEARS ‘MONTHS DAYS . 
DaTE OF DEATH . Sept. 25,1919 ee Ste en - 4 — ae. 2 

MONTH DAY HOUR 
Usua RESIDENCE 470 |Taylor Aye.,Astoria LD re ee SA IR > 

STREET CITY COUNTY sr ATE 
ite hes iO ytss se ee rr 

| YEARS MONTHS : 66 ‘Kath 2 
Date or Batn S@Pt. 13,1953 AcE (in years last birthday) _.....~.~. ran 0 ee 12 dames = 

MONTHS DAYS HOURS MIN, 
Pind nd 

Peace OF TUATH ne sew es 2. ae ht. atin CITIZEN OF WHAT COUNTRY? ........-.cccecceeeeee Es -4 — 
et ee “ om -* wggenstenteteeeeeeafcccsceetnentenatnenentee TIME ........... ~s . re, o 
Sex..™ Coror or Race ‘wideaian.. can mica fs bicesk: ied _Divorcen. en Naa, oO Ais “ i i. “ka #.* 
FATHER’S NAME........J-ohni..L. pt sage tino w.w-s--ee MOTHER'S MAIDEN NAME... eg MEE oe oth 
Occupatio€ 2rpen bax | — el vsoseseee IF VETERAN, NAME WAR...... none dan Soc. Sze. No...222E ZO tot 


, SERVICES 

eae He EE Ee Dyess etch cnsdorb nace aca ee aid ne Sa (26/49 ae Time? 39M. 
lly. Se TI -PLACE.... he a ee)! we oe TIMERS ana. 
CLERGYMAN ...............RO@Vie.. E,Tuomisto, = PASTOR OP oni soeccisttin tintin nicolas eine 

PLACE OF BURIAL OR CREMA wOpoen VieW _ 2 ae ee =F, — M. 
ee ORGANIZATION 0 ncon ne. 10-noee se earsseospcsvulinioneninasstongeinis , CHAPH nan acevenesnse GRAVESIDEncsy-otwenscnnanenpaiien 
PLACE OF SHIPMENT.......... . ne eee ee ee = DaATEW.=: sanzpieseesopin rr ucinniopeslaeae Te 
a a ae oe a eee ee ancien a 

\ 
FUNERAL FURNISHINGS WE ADVANCE PAYMENT 


—[easketand Service Opa Trea Cenetay Expense 11g 00 
: ges 


Balatng "tl cone taup [Sexton Charges SSSS~SCSCSC*d 
Box [| Transportation of Remaias +d. 
1 2p ERR Scat pe a 
Suit Dress 18 Ss and Claanti¢ =  . .. aie 
Funeral Coach bo PorblandN — 
~| Fist call ? [Socks "Hee —«*'O 
[Profesional Services | Cp —_ 
~ [Atos [Minister | __]10,0opd, 
5 aughter has .OU ond. oe a 
estate,get cont.from her Ton alist OR ¥2 ia ; | 2 Bee ee 
Sh chest : | rise 
| _F@iog Squad | Spee 2 
ul we iS are 
Total bill for furnishing — 
Cash paid out Ys "ae 
Grand Total 135.90 
Party or parties responsible for mize, 9,(Bdtth) Suestianlss, Tayler <2 A I ae 
I bereby authorize the Huc s-RANSOM Mortuary fo receive the body of as is, and prepare same for 


burial, usrug the latest stafdard methods of embalming and do such restorative act work as deemed ise f 
f 
Rel a ates deughter--- Name ot Sf cce 
No. .¢..f b. tv | Le ad a ee 
+ | | 


Bs ces FOR OBITUARY von 


li : | Married..d Ly. To whom. 
Schoo ing 9006 5 SOS ODE OF 9529 SH SSE MOE ODOE SE SSS S SHAPED AES BOS HSSHSDS PS STS SSS SHSSSOINISOSC HET SSH ae / Me dh onone Oo a——eaaea ® Qerveer DPS CSS SH Ss CHEST DOHESORRDFORATN ETT SHER EBEW Ee 


When..........-. ilies Ee ea ee a eee ery 
Arrived US....tb3,. 023.2880. Whhere..eecsecsn ae a ai TUN ps gta aevensevenecmeetnos yn 


Church, eee Fibs ge | ae eee ne nen E ie Meee ra eM fn ene eres. ee eee (a ae eae 


ovoccaneuneesesagonqceqseredecenncnrecescoccccsccce sn cass cecqacssnanennenecesensenecenaosey PPS SESS SEDSS ESET Se Saw aS SHS OSOTHIS ESS SSESHSESEABDEHROCOROB ITE SOT SE OE GOT OMRON ERA TR ewww hess SE DER SM, POD See monwesSSeseeee ee enausse 
4 


Length of illness TLL health 6 YFSse..mMore sets 111 2 yrse__. tn > A Re ee cme 


~ 


Cee TROEMATIONL .......... ccc cons eeenmeregees he pers Ble 3 spartan any Aah” 1. AO ee ek See ee a eae 


SURVIVORS RELATIONSHIP ADDRESS 


__Mys,. Edith Jussile (| adaughnter Salem 


Harry Freeman wk) BYE Sen Astoria 
brothers &« sisters in Finland 


rR 


“irs. C. Julia Lindberg | exewife N86 Thylor,Astoria———s—S 


Se. CASKET BEARERS = Ye ~ HONORARY PALLBEARERS 


Number of cars for Family | 

Cars for Pallbearers | rat 
a. + 
oo! rer ni “3. Ce 


Flag | . 3 > 


Firing Squad 


Disposal of Cremations PRS ET Se ee REITER TD OPT Rete eee theses eewene de cee easnenanwase eee 


aad 


Personal Effects iy 2 . Ls. See eee ee ee ey em irk. 


6 ee ee ee i ee ee ee ee ee ee ee ee cts Pee eee ee ee ee Ee ee eee ee ee ee 


seonendcjaborh antic alii: Setticin tei f ; POT OP T8 SSS SSE SH OF SSS ST SSSESSE SHORT DDO SES SHEE 68 688 28 HK OS HO STE T TH Hy Or SSH FES SEES SS SEHOBOT Se reoore Sees Seah dSsDOte eee wpe Nine eemnwnsmeendgeipecoees 
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Delivered (date) ann bec sedeueresnnncesenensecesecaseseennse To Whom. SaaS RTS Oe eee ho SOKA HOV Soe wesw serecenssasesee $6 O8SSEs CaS OD TOETES Hees ee eeeckes aed Ere aEiwawahsswenghdasoracouesecncooencss 


| <a 
Astoria, Oregon..... >oPt. . a areeeenaee ees  E 14 
= to pay to the order of E. B. = halen MORTUARY, Inc., 


tes of America, with interest thereon, at the rate of....@9..per cent per. Mthasag) 
_.. He. er eee ae sseteressnensenenceneatectanmensessesenraneneeenas ....installments of not less then 
t, the first payment to be made on the................day ee es le 


day Of......--....nenesesnennesnsnceas snevenseseennseneeeneese thereafter until the whole sum, ee yal and 
said installments are not so paid or aay art of this note, either princ inter- 
omes due, then the whole of said principal sum and interest is to b ve a imme- 
option of the holder of this. note. In case suit or action is instituted to collect this 


- romise to pay such additional sum as the Court ve adjudge reasonable ae 
ion. The venue of any such action may, at the optic bn of the anenel of this note be 
‘in the County wherein this note was Pe & 


| re Lith... L ¢ i = 
WV NESE Psa She Ot NO nnn 


OR Aiea recat MORTUA 
Astoria, Oregon,............. Sept. 23,1919 — AD raresins 
Diana Faye Taylor’. -.—__ | 


ian ee re ee stedhocesensccranacerees SSS OS POTTS SE SFOS 46 SH Sess APSF 64 82SSESSSF 207 SS NODES 


FIRST MIDDLE LAST 
ee ee eh, eee eee eo, ee ee eet Me 


| 


HOSPITAL OR INSTITUTION CITY | COUNTY STATE 


Neikes 


NAME OF DECEASED .. 


el 
; YEARS MONTHS DAYS 


Date or DeatH &Pt + 23,1 eee ee 


MONTH DAY ee ns EA 
} 
Box oe Beach 


STREET CITY COUNTY 


LENGTH OF RESWENCE .. Ripe re, ee ee eee ee ee ee ee ee Se Pe rn ae ee 
YEARS MONTHS 


MONTHS 


PLACE OF BintH ASOT 8.) OVE o.oo ce ccccecccceeeees -sersesess CITIZEN OF WHAT Cou 


Sete v-- WED...... Eide...’ -_ aaa: SPO WCB disease kals o-teee 
Satiets! 5 Name...Harold D. Taylor (2 ©O 7... MOTHER’s MAIDEN NAME... u nice iM, i... W iiifams bone ( 13) 


Pe Lec an he het en ee ae) | VETERAN, IN AME WAR....W-.c:-.ce0csefaccennce SOC: SEG. NOQ.uncncnnsccansnssanacs--csencsiaks 


famil} 
SERVICES AT . eravesid. "Ue "a yl Da Sen AQ QF Ne Qponenencinnonenncnee TIME }.G.3-Q.6M. 
0 RE RE, oe SC): ee nr 
CLERGYMAN ...........- Reve... Hy. ». She. L lhart . ee eee a ve Ss satetcecsrtncninanenenesnonpetnnurnssttnt 
PLACE OF BuRIAL oR CREMATION..Oce.in.. Visew,Angel ta. Plate... ie oo ee es, M. 
tt, en eT, eS). ee nes GRAV ESTO B os cceg ain e 
eS acme e Dla BM 


To WHOM eee ee ee. ee re | ee ee ee ee eee ADDRESS Oe OS OSHS ERE A ORO SS SESS S ESHOP SESE Oe COSHH S HOSES TTA SS ORES OSE SSBSSSHSHH TOSS COTES SHORE SSE TEE TOS 


=< wees [tee Ree ae 
=] PPS. Se SER Fee — BoatorFerryExpense sid ; 
Su ‘Diss Pressing and Cleaning 


__| Funeral Coach i - | | Underclothes a 
First Call — 
om Shit Tie 


| Professional Services D 


: 3S ~~~—S~*=«&YCSS'TEMS FOR WHICH WE ADVANCE PAYMENT 
sae oe | a el 2 
» 
— 


oa 
om 
Qu 


| 
> 
g 
| 
| 
t 
Zz 
bog 


|| Flag : a eT 
__ | Firing g Squad a SS a eaeat hele 


Total bill for ea | an: 
| Cash paid out Phone or Tel. Shige geo 
Grand Total Total cash paidout sf 3 


Party or parties responsible for account.......... ii iy Ars Bok, E84, Cannon Beaache — 


I hereby authorize the HUGHES- RANSOM Morruaky to receive the body of Diane Hayé els ylor 43 is, rep 
burial, using the latest standard a of embalming and do such restorative art work as deemed necessaty. om 
Relationship.. Ste gaoes ee ee ae Se cee ee ee ea ne iene est eens oe as Locate, 


| 


No. LL. FG 


RiAwee OF DECEASED... 0s ..7 ew. Ses 


wo, 
jete 
5 
— 
tr) 
hy 
we) 
Re 
@ 
t3 
0 
Red 
fo 
Oo 
ry 


| 
| 


FORMATION FOR OBITUARY won 


Wik) ae. =... (| oe Le Established home t10..........c000¢-c0c0-c-c0ccccccececececcauacucenneeeceeees 


SSS BOO SS COE S eS SEE EOS OT OREO P TOS HSS SEE SAEHRAH OFS OSES SESSA MESS] FHSS SSS SSHSS SCOTS GSS S eS SSSHAPSHSGOSD CHCS SOS STFS 8S SS OS SHOES EO SS OOS HEST STE OS HS ESS OS SSPE SSS SOLE SEE DOPE RCO SSO Se ESTEE EEE SS ERASED DSEOSCSSAOBO READ OOS 


f illn 
Len re) ess 26S OOH SSO EASE ET CHEERS BESET TOCA HERS SHS ROHS SSSOROGHHEM SOLOS S ape ee2ea8 - Sees SUeTSOCORP ESS ose Se SESS ST HSA SHOT OED CEPR EERE See es HSS SSSNSSS SESH SODHOCAGAMVGSBSsewae 
. ? 


SURVIVORS RELATIONSHIP ADDRESS 


Mr. &Mrs. Harold D. Taylor parents CUarinon pbSsach 
eae EE, Dee sk nd er nt ee ————— tt +4 


Donna Maye Taylor _ p a btn Sister 
as) ee bs eee 


et ca rN tg gee 
nt tt 
eet 
A A A 
a 
LL ny sn rere rr renner: 
SS a ct a 


Number of persons in Family 
Number of cats for Family | 
Cars for Pallbearers | 

i 


Flag 3 
Firing Squad 


4 


Perscotuall ELE fect: (iat), 2a coeaeegrc cece senses snes en cmp oki cl ates at bmi es mada Sasa ed nebeosepeetneemmaer mrss caso lle RSME Ops bose apenas =. 


eon ee ee ee a eee ee ee ee EERE 


PSs ee ee eee ee eee eee eee ee Ee 


C8 O OS C658 288 S SHS SSSA HSSSH SCAT ES Sn SSK SSS OSS E 6 on 2p ae RSS SRG OD 09 we OC EE Pes AE OEE ONTO T ANT ESS Sas OAS SODA T TRS ERs Ses AS TEES EST SSeR See +e w2eeee soceresesesuee Sovereaatnea Peseta erees ttle ee ee sevesae Besevonceroa 


Delivered (date) OF we 86 2H S8 SOR OR EAD HNE SS ESSESSESETEEDSO To Whor. atmawe sa seesese Slew Seen eee scenes Soon sseaeaesTRaseene aendacscoare St eddonsoererrsserne Ate esevenmmessaraceeesena enevesces Seanvestes 


LUGHES-RANSOM MORTUA 


: 

| Astoria, Oregon,....... bis a: ae 

NAME OF DECEASED ...... : eienliin ee EE a es ¥ aia S ee ——s 
FIRST MIDDLE | LAST 

PLACE OF DEATH 1560. Rrackite degucwienagte: 7 Se Cee [=e ee 

‘Hoserrat OR INSTITUTION CITY ‘ COUNTY STATE 
LENGTH OF STAY ............ 55 pen ON AN a Ne Oe ee abe 

YEARS MONTHS DAYS 

Date oF DEATH ... .. September: Bhp AMD ils ales . oe eee 
MONTH DAY HOUR 
UsuaAL RESENCE ‘Glnd Brash ie “hee, Ager tes MERSbi. ences FE SFE Ca 

STREET CITY COUNTY STATE 


18 Dd ee a i a ee, 


Sete ose nga seers ee 20h seueven Pe ee ee ee eee 2 


YEARS MONTHS DAYS | 
Date oF BirtH June... 4, pt ee ae AGE (in years last birthday) . 6 5=! <8 a? neat Pea 
MONTHS | DAYS HOURS MIN, 

PLACE OF BIRTH "aa emi >): ere CITIZEN OF WHAT COUNTRY? ...Us. 54... socoi. sel ee 
Sets a a ne Sania ye r : . r "Time eee ana 
Sex.M_. CoLor or, ce.W. Maauen.%. SINGLE... WwowED.... Drvorcep..... NAMB DF Spouse CAREERS ele wipe i ae , 
FATHER’s NAMER-ALH MOTHER’Ss MAIDEN sacs Erbe: en at: eth 
OccuPATION. “Mechanic ~Fish..canne ry. Re. Ir VETERAN, NAME WARWWI..//. 00000. SEC. NOG: 41-2 22 see iss 


———————— a5 SST FS 


r SERVICES | ‘ 
SERVICES AT ...... Chapa. |. i Bh se oe, ee overeat one Date cee TIMELO..fie..M 
ROSARY... ee ery SN a a <eracrthersees en aren M. 
CLERGYMAN .. Reve. ‘Hy. “Btoraaali oe. eee Pastor OF ..Firet. _Lutheran. Church . ee cat 
PLACE OF BURIAL OR » Vet's. plot, . ee .-) Darn... 2 nen .c. cone ee YY M. 
_ - 

Miuirary?f17-1n.g-..SQ».. ORGANIZATION. Ra Lg ONG to, eS Caps. a GRAVESIDE—--.------—2psisnoee 
PLACE OF SHIPMENT.. ‘ie. babs ne att | ee pe ey rn 


ae a ee ae. Se eee + 


ITEMS FOR WHICH WE ADVANCE PAYMENT 


Ayycemetary Expense. ke. | 970.100 GL 
wa Ciled, Ro ne 


Funeral Coach | 
__| First Call Ave) 
Professional Services Uf 9)?” 
~ | Aiatos ee 
957 FL 
eon HPS 


1 Fas es 


Or 
Peete = Firing Squad “67, = a4 ae 


Total bill for aig} OT 30 
Cash paid out ae Ae 16 £4 


| Grand Total O2 jioo-! 


a 


Party or parties responsible for NR eRe i eg ee 02? Lay Lie acon ee wi Egencia ss 
soM Mortuary fo receive the body of - ] as is, and prepare same for 
ethods of embalming and do such restorative art work as deemed necessary. 


* Organist Estelle Antonich 
: 


Chaiatles fee eee 
Le ee ee ae 
OM i. cane 
| OES i ok 
ER ms 


Phane or id 
| Total cash paid out P2100 


— 


I hereby authorize the HUGHES- 
burial, using the latest standard 


Relationspi 


Mow =... G. EOF | a od ’ Br ag 4; — ; Address /3 wel. gp 
Name or DeotasielA—-feit rhe < (ater ctw 


———- 


e. 


Paceswniilh FOR OBITUARY von? 


Schooling ..Ast.oria..and..mechnicsl.scheol,..PortlanMarried...yes.......To whom. Harriette. P.. Simonsen 


When. September 10, White. Astoria Established home in... A8t0T$@ 0. 
Acivet U9... ee ee nas dint eet. et a eer oa Type of work done... Mechanic. and cannery. station 
Church, lodges or other organizations..... First.lutheran.. na ese “Ss segtecncanpeeaneeeeenceennenenctnescensannnee for eman 
PO, — hn Local 26, Mechanics gid itinn a Lalas Reema oe AE 

Civic or Social activities. :....-.1.--.[b-.--40g9-apperesthe sn oat i Nie tied 
Length of illness ............ heart. Teanent: Bix. montbe... 

Other Information ........ Started work .as..mechnic. 4n. (CRPA. machine. shop. 1916... Werked for. then__ 

y continnously..except..during WWI when served in France._as. glee mame as Foreman Bs. 

Saad CRPA Occident. atation. aoe 7. ppbene:. age: in. panees 3) EL 


| yas ye 
| fms (te, 


Personal Effects (list) ..../~/. 


et ee ro 
teh EE DE ee eee 


Delivered bday. 


SAO OH COSTE REE SSR KSES ES EHT OC SRS S SS HHEDODE 


_ wae MORTUAR 
Astoria, Oregon,,.... 3@Pb.9..22 9499s cccereel Denese 
| w 


Name or Deceasep ...... Herman, Mannila ate “att. «wy 
FIRST MIDDLE | LAST 
4 


Peace we Dare. ee@eide Hoaps oo ee 
OSPITAL OR INSTITUTION CITY . COUNTY STATE 


LENGTH. OF STAY .__.... TT ee el) ee ae eee Eee 


YEARS MONTHS DAYS | 


. @ 22,1910: . a FR Re Oe dy A? «en aptpees cane Pree een 


HOUR 


es a See Sa ol! i a <a: erat ance ne ome” HR “Pe: 


STREET CITY COUNTY STATE 


2 SOE R OE SHEA OT OHO SEB EHHODE OHKS OF © BETES SORES OHS SE SE SSTTSOSTES SP OED OD 


PCOS SOTe (ROSE OS SEE © 666846 64 SSEHS SRS TSS STFS T HESS ST SSSTBPSTESSC CEOS 


DATE OF DEATH. ..2@P 


eet Ee a ie a ee aire eee Aaa 
YEARS MONTHS 


Date oF BirTH April) 2h,1880-.... Ace (in years last birthday) 68... 


| MONTHS 


OSS OOS 6B 8 SS SSE BES © OS SHES SOSH SEEPS SH SHAE SSCS SASSSSCED EMSS OOS SET ES 


DAYS 


“5 od]. TO ee 


DAYS. HOURS MIN. 


COMMITTAL ae ae ee a ammo steed nee ae 
Sex... CoLtor orn RACE W|. MARRIED .X. SENGLE...... WIDOWED...... DIVORCED...,.. NAME ar Srove BW af - Deere Parise ene nee 
FATHER’s NaME..Hearman. WMannita...u i... _....... MOTHER’S MAIDEN NAME....... Nii0.wN.........-.. a 
OccupaATION. . carpenter. 0... Iv VETERAN, NAME War.....none...... Poo -. SOC. SEC. NO..- 52 QI0G-----agft-cnenmner 


ee ers rte 
————— 


Smrvicus aT. .Seasidé..chapel...... + ee ete Sept,...24,,19).9 Time..1.4.3QM. 
GSARY ns cecceteciccenp urate snc, VAS oes ve ML fps. Lak «ghee wnennny DAT E...--4---neeseeeneeeseeenssvaneeceneecectnntnn LIMB. anvoeesnsoreeM, 
CLERGYMAN ...RO@we.J0 2. Tuomi sto.......2... Pastor of Rinne Gen gl ee 

ie Dare..1.9/2),/,9- Tove, M, 
i |. ORGANIZATION...........--:--cssssccecsseeccevenssnsneneseceancommatidtet MOREA PEL. nucnso-c-suansssssnes (umn WABI essen 
PLAGE OF SHIPRURNT fone. cceeeeeassseenensonetensaneecnnenseontinencomeaneesscnenttoceswen BOM T Mls cee ex ana 
a as eae nee a eam Ti a 


] 


E 


ITEMS FOR WHICH WE ADVANCE PAY z2'4 


re ee ee 


ee De 


42001 


of 


FUNERAL FURNISHINGS 
sket and Service 
~ | Embalming —ioe 
fg e ann 
| Vault a 
oan ~ Dress 
~l"Funeral Coach iC” 
‘| First Call 
| Professional Services 


__| Autes paid 


a} 
bs 


s 
e 


O 


a\8 
Al: 
| 


hes 
Foy tts 


ir 
td 
3 


Transportation of Rem 
Boat or Ferry Expense 


Pressing and Cleanif 
Underclothes 
hirt 


rganist MrSe LUOCMLSTO | 


Vocalist (s) inn ae 


ae 
_? 
Be! 


oe 


Sr se 


i 
a 


i 
fs 
( 


2) 


2) 
= 


< 


| | Flag 
| ie a 


hee a Cee pee 
Total bill for 


1E Cash paid out 
Grand Total 


2) 


| 


as 0 


! 


som Mortuary to receive the body of —————_—___________..____________ as is, and prepare same for 


I hereby authorize the HUGHES- —---— 
ods of embalming and do such restovative act work as deemed necessary. 


burial, using the latest standard 


Relatio IP fenn ee WALLS ea ee Name Mrs.....Anng. anni Lael ceceseseeeceeeee 


—_— Lget | — rial Address | ee ere 25,n6as ide 2d ceernntag ol 
Name of Decrasep...... Herman Mennila | 


ee ee ee ee ee 


eae | | 


——— 
f 


_ FOR OBITUARY 


nL ee ah ee SEAR = 2 denbiigineMinatied ¥.0.5...-.000- To whom..Anne Lemp 4. cat: inal 
When..98226, oy Where... v ancouvers We Established home in:3 92.55.90 0 escent 
Fe he Re art iets 2 Where... vow TOP. Type of work done......amOrer a lal 
Church iia or other organizations............... DLOTIB....nvenpsonesanressarenscarsersracsenrnertnoncsseseannesen a ee 
Giwic we Social activities anc LR en earns tle ne ve ee oS a Ss. :teer-rcnighiel 
Length of illness ................ past..LQ.. Oye 7 foiling Health. atnsnsonnnnna QE a 
Other Information ..Moved..from...Y,...to..Mass....whnere.. = | latplicped. in. .an..ax. hendie. 

Ces eticc! / OE. sssstinane » ee o..8easidea.in.. pia Aa er 28... mpaptDtee- ~<a a es - a 
‘anemic Jo ovenereonncesscundorngungeds qudancopesenasUauaasnasug Gert Ouresceorst oe bpiwenoes Mi wema tee endieesed sveensacancae SE doontvobsddeoducsoe Re sue tusesncceSsenen Qo seteoen ey ee a 

SURVIVORS RELATIONSHIP ADDRESS 


ONORARY PALLBEARERS 
» . a | 
L.Number of persons in Family 
 |Number of cars for Family 

Cars for Pallbearers 

Marker 

| Permits ; 
Flag - 

Firing Squad 

, “ 
fname: Pe MES) Fearagl co a = 
Oe SS SS ESROSOHRO OB SST SSSR eee OSSeEROSe ek icimteedan eI ON a 


Delivered (date) Pawwrerssevecncsesnosaccensaote eneeenacwoe To Whorm. SRatransee 56-2 SEDER. Dare eee eee Sete ese ee eD ERG Gas E Tees fees etesecees ne Se =eEeodsanecoe 


| 


9s .» RANSOM rae, 


Astoria, Oregon,................... September 21.00.0000. 19.49 

ie =, Sel | 
Name of ‘Deceased. cli... PEEVES TR ic caccnaneecsneccenalth Mecca Ueenagelabesh eA cata MO EE kale 

| FIRST MIDDLE LAST 
Place of Death... Sead@ide Hospital Seaside oo Clabpep 0. Oregon. 

_ HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay.................. WHARS:...2:.---.... MONTHS......... Be fee dn ek ee Physician..DY'e..Pargher slic Maras 
Date of Death... September. 200 22 AOE Time of Death THO. Ae M. 
MONTH DAY - » YEAR = A 
Usual Residence....C@MMOM Beeer ccccceessneeceeeeeee BOP OPegen ar. : 
STREET CITY COUNTY STATE 

Length of Residence............. RR ieee 2 OE a is ote, + Se ee ——— DAYS 
Date of Birth DeGe 14, 1865 Age (in years last birthday) 85 yeans..... 9) montus...7 ee a HRS)....----- MIN. 
Place of BirthClarion County, Pennsylvania Citizen if What Country?......™UeSe —— 
Sex.2@*..Color.or Race. M... Married 2 betas Single.......... Widowed......... Divorced.......-..Name of Spouse... AQGER........-c-ssensseennesses — 
Father’s Name... Unknown ee Pt Mother's Maiden Name... Unknown Eee ol tae oF bh ek. 
Occupation Retired contracter if Veteran, Natne War....:...2OR®. ake Sac. Sec! INig,..1...[.a nin. be 

| SERVICES | 
Services at....... Hughes. Seaside Chapel ele .. Date Sept. 25, 1949 0 Time.250.. Pe.M. 
RT acsrerupdhsacischicansornss vxieevel ganas oie WU cc as gosta vats tinaednneceeen sch CR dleaptna ob coe REPRE ST ac etebh 8 cass cartes gnc enuneesteits lanes ee M. 
Clergyman Reve Ce@o Morrddd Pastor of..Presbyterian Church (Cannon Beach)... 
Place of Burial COREA, .... Ocean View... Cemoetery...................... ee Cee Se Re M. 
Oe a ae TE ee Tae a ee Time: .caed M. 
eerie a ene Pee: ee ee Chapel pag re Graveside casstesctie nee! 
Se ee: el oe ee cea ene Ae ane Sem SL i fa, eres A ae M, 
RR I nic hin natant ieee eceonine lata Address ....... > Co as a 


FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT ' 
: ° as 
Casket and Service Cemetery Expense ’ , ra lan GE 


Fmbalming 

== [Transportation of Remains 

| Vault Boat or Ferry Expense | | 
Ysa —[Presting and Cleaning = 


Funeral Coach 
First Call 


Professional Services ;},P 4 


Underclothes 
Floss | 
Tie 


Minister Rey, Morrill 0 00 


__|Discount $19.75 __ Organist Mrs 


Vocalist. (s) 


| Flag | 
Firing Squad Obituaries | 
| Flowets Flower Basket 25 fo 
ae Memorial Programs | No. 
Total Bill for Furnishing | 
Cash Paid Out ~ Fhone or Tel. ) 
= iii ee ee ee 
Grand Total | g 45] G2 | Total Cash Paid Out | 9| ao 
Party or Parties Responsible for Account..Mrs,...Addim White. eee a A hon a a 
I hereby authorize the HUGHES-RANSOM MorTuARY #0 receive the body af — ____ ~~ as 15, and pre- 
pare same for burial, using the latest standard methods of embalming and do such restorative ert work as deemed necessary. 
Rela onship a ae a amie: ..)..0,08eanuie ee et anit 
a CslOk. ae Address. ........as0..--.-- <<a ae 


Name of Deccased................ | ee. eee ee 


ed 


“INF ORMATION FOR OBITUARY NOTICE 


Schooling _........ 7 Daeanieiik <a phan a Sa .-Married...... yes sah ee To Whom..... AAAL®..................08 +. 
When ..Nowe...8,..1890.:...... Where.. Portlani ,. Ore. gon. ES Established home in....... ache ie 3 ‘hich A Rand 
Sr iv ed rcs sre oop case ces dmaisbewtns paar ne bi ye eileen. ee wey Type of work dine.............. ey ee sernnined 


Church, lodges or other organizations 


PS ee ee eS ee ee Pe eee ee eee eee eee SE eee ee 


FO ROS ROR SORE SORE RSS HOO EEE OE EH a EES OEE HEE EER SESE EROS RS SORES ON SES EASE OHEESE ER OOE DEST HREEEOS BESO HOU EERE REST SESE Oe ee OS SES CERES HS OO OS OOS HERS ESSERE SHAR ORHN HOSES COS H Se STEED T SSSR SSS SHSHUEPSSHSEDESS SSS SERRE Dae 


Length of illness. —— tel health last..3. yrs. = In Hospital. 12. days AL ee Care «ing Sa 
Other Information .. Practiced denistry up..and. dow. Co a River in.1890!s.=. Had drug store... 
in. Portland.fpp.a. while..-.Also. id. ane =. Installed water. rede in Cannon................. 
Br ea Ss Pa, ne ee ternary ee nem oe a ee RMP let ody AE faye ls Alay cla ce! 
SURVIVORS RELATIONSHIP ADDRESS 5 
r,s Addie White... | Wt Cannon Beach 
dr.s Howard (Elain) Shoff aratehion Portla and, Oregon 


_$olovens fark— —_—__._ — -— - -- = 


Mr William( Dor athy) Grubmeyer Daughter 
aoe vaas 


and children 
cr ee ee 


S Great Gr 


Cemetery; Oodan..View..Cemetery.........-- 2... Number of persons in } 
Plot Number of cars for Fa 
Cars for Pallbearers 
| Blk. 99... Marker 
| SS a Permits 
Grave.....3..&.¢. x Ela 
OT | =? ET 
DVIS IE MoT 00 pn age anen--- nnn sennancntsnneeenen — Goan. i 
Personal. Effects. Hist Yc ee oo cn. 22. sven adsuclectanceses Aree ceaasP eh eets FRPEE te Panes TEES ge ote oer oe bag 2 Sha ae eee Ta taf tek ak as =< 
aan ancogee esa ian kd ogee RaSh penarnsaqnacesencanone oot dn ae nage Pha Deseem mrt nt eee EI eee EES 


Deltieced (date). ee a ne To Whom... 


UGHES-RANSOM MORTUARY 


Astoria, Oregon,... Seite 20, 1949 boncteaall woveseneh Qrae 

NAME OF DECEASED - frederick Be rl Mack = is 3? 2a waded 
Astoria watershed, WickTup “Loge. “Cal mile 8 “above Lasr 3rd. dam -~Lake 

PLACE OF DEATH Wiekiup _ sp eoninp enigh anne Ba nna glee cee ep eme 


COUNTY erate a 


Dre GlateAstoria @binic 


HOSPITAL OR INSTITUTION "Cary 


EO ee a ee ee aay a a 


YEARS MONTHS DAYS 
DATE OF DEATH ... ....... Sept. 20,1949 | ise Sica ec nasiBacSanec te ie ce nee aes ier Pc oe ea 
MONTH DAY YEA , HOUR 

Usuat Resiwence Kt... »8ox.2h3, Astoria... Foe ae Pee ee Se sane 

STREET CITY COUNTY . STATE 
LENGTH OF RESWENCE Lf Re ee Fe i ‘ 

YEARS MONTHS DAYS 
Date or Bato OCt.16,1898 AcE (in years last birthday) .......50.yrs._.11.mo.l. aay. ay 
MONTHS DAYS HOURS 
PLACE OF BiRTH Aumsvi Li6 ort ——— ...CITIZEN OF WHAT Cou bay? as fe ee ee 
2) ye | rs i eS ee a ee ee Tie: Fee aaa. 
Sex.../1Cotor or Race” hiagene% SiNGLE...... WivowsD...... Divorcep..... NAME OF SPousE ... basaie. he mst A 
FATHER’S NAME. | csssessteneseeeeesee MOTHER’S MAIDEN ro Pie fener Er 
Occdpavion contratt Logging i 
Sa WLU Lin Maes re ere 


SERVICES AT ......... Chan. is Dera 1arc, Reis ced eallien paca ines cali ealimoccabidiae ae ae DATE:..S@ pt--.-23,-1. 949 out Time 1<..30..M. 
| ne eae oi ET bah eR Heber Ch TAYE. .-2.....+--aleeaereee a... Bsa 
_ Cuscyman ..ReVe Dean Poindexter... ‘Pase GF ........ cae p Retire Tea i a 
PLACE OF BURIAL OR CREMATION...O.C.6. 81) VL GQWocececleccccceessessecccescsseecseceeseeee DATE...... lL. a... qi TE 
MILITARY ?....0.-...2eeeceeec-e-s-+- ORGANIZATION........ sasnaceiecveretsoneseenccsiocwareonmedaewy GAMA ID 5. wos nn-n--c-nnon-a-osel A 
PACH OF SHIPMENT... .cosconcs cases. cnanedensuccs co-encdadpendesessacecopreinaecieesnentenaciemisy IMM Tlceowsnth-occns~ssesssnnerneennntan Inn 
TO WHOM 00000... a ee anaes bene PATIOS os cnine senescent |. nssesnndensesseaeneamnate snaneineniserssne7 aera 


i ee ee 


| 


ITEMS FOR eS CH WE ADVANCE P PAYMENT = 
oe Expense 


FUNERAL FURNISHINGS 


Casket and Service Ore 2 


|__| Boat or Ferry Expen ja 
Suit . oe A Se 2 rer — Pressing and Cleanir g | 

__| Funeral Coach | oar] | | | Underclothes | ae 

52 Sie A 6) ae | | Socks ee 

| Professional Services ? 00 pd 
Js «| Autos st.sent 9/26 || Minister;y. Poindexrer |  Woloo pe 
| arr | |_| Organist Es tale ¢ no 

F' z be Pe Vocalist (s) re 
Flag oF ee 


Firing Squad 17 oe” Obituaries | 

a ee wage vim alee: Flowers OY Lamiiy — 
re 
NETS... 
1 eee 


eae Rae | 
Tou bill for Farsthing qf ap S006 — 

Gah pall oar | gage Rodeo || Phone or Te . 
Grand Total pose 275150 Total cash paid out Yee Bee 


Party or parties responsible for account.................... ee ie cre enenpne vee aan —- 


I hereby authorize the HUGHES-RANSOM MorTUARY #o receive the body of 


| 
burial, using the latest standard methods of embalming and do such restorative art work as reveal necessary. 


C8 OO wee 8 er en O88 8 TAREE ORES SS PSSST DAISSSOG So Pees CoE SO SEseeoee4aaesous 


ee wife CO NER ia Rat a Name ere ae ‘ ee <inctcoulegsedliaaadl pea Sete 2' 


Be & OF TS ee a Eee ee ee | 


Ware: FOR OBITUARY NOTI 


Schooling Statton. High Schnah........ ay BF sscsseseeeMarried..Y.Q3....... To whom.........pessie bee. 
When... FSS un SE a Established home in. Stay ton,Oree 
Ayelved US cece eee fo a ne oF nee ee SE Ts | ut et ES a oe 
Church, lodges or other organizations............. AM@Is... Ve gio ~£O8t NOs Le i ee 24 ae A 
Civic or Social activities.......... Wee ee a ee a eS ee eee Se ee 
Pe 2 a a 
Other Information ........... Worked in Wool Mills in Stayton after marriage aboub ¢ yrs. — 


ee ewe OOS SOSH E OO OEE OE 8 OS OO OE OEE EEO Oe OE OE 6 ER RO ER BEEBE ER OOS RESO ED SEHK SHHAEASE SESE SHOHERES SSS HESS Re Oe BeOS SEES EOE TEE HA ES EEE ORE TEE Es RA ROEM Te OO EHH SS BHOO BEB Eee Hwee ues 


1929, worked as a logger. He and partner dissokwed about | yr ago and he 


wwe wencc ca nchennceh s Fanaccaccesesacascemesceswnmeseresese seta s ances bee bad secon ea eee tee ONES ESOC e eee eM SS Se esanseane bm e288 00 68 OOO 8 bcos BAER HOOF SSB O TERE CSE OOO R TEER EEE Re Peete e meet en eH Reba masse stance 


0 wm a 5 OES ESOS FOES EEO 8 SES OE OHS EOS SAAT ET EE SS SESE SEES SESS SSH SEER SEE T SSA ORO KK HEE SEE SOS CORT S06 SASS ETOSAS SH OS SO SOLES S OSES SOS OHSS SESS SSS HE SEK HSER ESEDS SIDES O®ERODED EN OK RE OR ESR Rew CERRO DSEMERS Se ae 


SURVIVORS RELATIONSHIP ADDRESS 


—_— 


el ay so oF rfo> | 
rs. Ve: : _ daughter | 3 rtland 


Agtoria 


deriick ‘ 

mother _(Stavton, Ore. 

sister Sheridan - 

‘ he. Salem 

| : Prinsville 
n , iFt. Lewis,Wn. | 
. Albany,Ore. — md lll 

1e See. ae ee ee ee ; 


e 
LE 


ee 
« “ . 


Geo. Schroeder 


- mm ee | 


———- : Number of persons in Family | 
ae Number of cars for Family 2 here | 
| Bik..Vet..s plot W.W.I ee ee, 
. Pi “ Marker , 
G — - Permits 
Reserve... .--c...0--- pn Ra et ore eee 
Firing Squad ca 
Personal Effects (list) ............ ng : . anes cones se . 
eee ee 2 SAREE OTE ge f>*> gnc e- ong = Egeese one centighnesananenntaseorecnensinaenaEe eee eS ee eee eee 
Delivered (G8t6) a... nsatyec i ee aoe a ns eR EE Se ee 


oe 2) 


FIRST 


PLACE OF Deatu ...GOO00 Samaritan Hospital | 


if 


HOSPITAL OR INSTITUTION 


NAME OF DECEASED . 


LENGTH OF STAY ._....0.-....4-. ee ee eee ae ly, ee eee | 
MONTHS DAYS 


Date oF DEATH. ...... .. ...e@@ptember ee! ae 


YBARS 


Usuat Reswence .... (07 Irving oo. Astoria Clatsop 


STREET CITY 


. | ee MORTUAR' 


i ee ee ko 


Astoria, Oregon,....... Ub. September le 19,9. 


| | 
0 Ratan: te 


MIDDLE LAST 


Portland... Mal tnabmah. 


Ls ee 


eek ee LT 


PO) © PRO es POSSESSES OSHS SESE SEBS SESS ORE FO Paw Bee ee Se SEOsGT OSs set eeteabene 


LENGTH OF RESIDENCE 7 Ca: Se aie ee , ae. a a 


YEARS 


COMMITTAL . idan ae, eit pert me ihe a eee, “eee, TIME oP eh 


Sex.M.. CoLor or Race..W. Marriep...X SINGLE...... WiDOWED...... DIVORCED...... NAME OF SPOUSE HOUT SO 
coeepesgeeereee EAKTOWN aac MOTHER’S MADEN NAME....... 
VETERAN, NAME WAR..........200...60.2...}.....- .- SOC. SEC. NO........-..-.2 a ae on 


o- wetes ouenreee 


.---- ALIA OW oreenamecenderpeenasereraccceaesaneersss 


x SERVICES 8 
SERVICES AT Ste Mary's Catholie Church. Dare.1. S@Ra.......2....2.- Time. LO SAM. 
Rosary...Chapet............ , Prack. Hughes’ Memortal.Chapaa........ DATE.LG. SORE a. ccc vececnunee TIME.G2... PM, 


Crercyman Father Vanderbeck oon. Pastor oF ..O.f.0... Mary: 


Stee bdane See eed eweeowue 3 


PLACE OF BURIAL orn CrEMATION.... Greenwood Ceme tery DATE..... 


PLACE OF SHIPMENT.............-...... 


oe SO6ee 8S SA ee Saee oQa 


bode... Ghee 
onsscescccseeheusntcccajuscenecensnoun EEE M. 


_, Soe —————— eo 6SSenee Se oe em Timez awgeOSGorsers M. 


Pb Ree Sees ene ee res ew * OP bebe ees dee eee 
r . - = 
To WHOM vo tall alan 5 Vt ala tha Janse ee tenner resco seen St hades teens eseas ete angtEAerOnee® ---. ADDRESS Sorat enameamacsevatsouse Ct etecen enn cs ererensssteceatenaaccsogesonserestenenmesmassahansiess 
- - . 


FUNERAL FURNISHINGS 

Casket and ServiceSolid copper | 1250/00 

Embalming séaler a 
a a aS Tale 3 

Vault Steel 19610 

Suit Dress eo a 
| Funeral Coach : 

First Call yw 
| Professional Services tk + 
wl Autos _T Wy 


Discount - $62.50 


Yor 
t- 

2%, 
2 


. * 
ee eee 


| [Pieiog Squad 


Total bill for furnishing 
he Cash paid out 
Grand Total 


Party or parties responsible for accownt.................cs:scsseenurtcesnes 
I hereby authorize the HuGHES-RANsOM. Mortuary. to receive the body of —— _ ' 
burial, using the latest standard methods of embalming and do such restorative art work as deemed necessaty. 


——— 
No... SOR 4% | 


Se ee a es 


WE ADVANCE PAYMENT, 

| | Transportation of Remains © 

| | Boat or Ferry Expens 

| | Pressing and Cleaning 
Underclothes 


of 
c 
ta 


O 
© 
i 


suit 


fad 


ui 


! 


Sh 


MinisterFather Vanderbeck 


ay 
. 
@ 


Organist Estelle Rosary 


Vocalist (s) 


Obituaries 


° 
~ © = 


i 
R 


Phone or Tel. 
Total cash paic 


= 
| 
i | 


Ce ee ee Pe 


en a eee eee 


as is, and prepare same for 


Name D006 01a e oe ed be ee EE Tae ee ee 


pl eae 


i 
i 


Ae FETS CHEESES FOF 8 SS SURO MSE H ESSA LESS) Cw ewe 


=ee = me sagseeganes cory GRAVESID — < ee ‘ 


ca 


fant y 


| 48 FORMATION FOR OBITUARY NOTI 


Shanes on cvcnecsitnssensee | esses Married... ¥@5...... To whom. HOVLSE@ cee 
When, desi ee es "Where —— __Yugoslavia... od ( .eiieedelit fs Established home if..............-----.- a 
Anived US... 10a Where. AS ROTA. cccescecceceeceseenees Type of work done Restaurant. 
Church, lodges or other organizations..9fs..Mary!s.Catholic. CENA foment. of. Solgenys a ‘ 
Civic of Social activities ...i.c...2.4. 2... see as Linch ceemenstnennns UE eS ey a a ee ae bead i a | 
Length of illness ..Bince..last.. April.z.Hospital..5.daya. ba Ry) rel 
Other Information’. Worked.for.Hoefler..Candy..C0....0.... bonght.. eal Grill.1919..-...... 
_seriously.jll.5.years.ago - retired and. acubht Seaway Ceccerte? pias ago. 


SURVIVORS 


Vincent Marcepicnh. 0 
Salvadore Mardesich ss 
MreS John (Simona) Fadich 
Mrs. Donald (Mary) Westley 


|Number of persons in Family | 
Number of cars for Family 9 | 


wee eee ee eee ee ee ee ee EE Oe wee e eed eewe Oe eerenenssshasaesesateocssas eeoue SSSSCESH AOS TEMOT OS BEN Sete measesanesas 


_ pie ee. 


Astoria, Oregon,.SSPBOMDOr 13 oc eceone (Abe 
Rama OF Duceasen ........-|... GRA sphere rand Reeaan a aot Bae ae MONSON. eee 
: FIRST MIDDLE LAST | 
Prace of Deatu .... GOAumMbLa Aorta = Clatsop. Oregon. 
HOSPITAL OR INSTITUTION CITY COUNTY STATR 
I Ha NUTR cg cuca tsiapsccnccagCgmnsecacar edna vanceveassbdabuonn ie Puy ae) Ped 2: 
YEARS MONTHS DAYS : 
Dateor DeatH.. SeP¥ember BD le eee ee 
. MONTH DAY YEA HOUR 
Usual RESIDENCE Rts 1, Box 630. Astoria escttcsrere AES OD =). reson 
STREET : CITY COUNTY | STATE 
LENGTH OF RESIWENCE .......00.0......-...-.  e Sais pee cantar poe ee a sao Ps eto es nh pe gar Sencha ‘ ee “ 
YEARS MONTHS | DAYS 
Date oF Birty M&y....7.5| 1907........... .. AGE (in years last birthday) be he ee ee nd 
MONTHS | DAYS HOURS MIN. 
PLACE OF BIRTH - Lintons. < OTe PON o.oo... CITIZEN OF WHAT COUNTRY? ........ oe — 
eae ne pea, Ite ge py ae eral i Ae saat Irae pases tm ps idee Raa oe ee Ct) ee 
Sex.’ Coton or RaceW . MarriepX.. SINGLE... a Wipowan Bs DIVORCED..... -Nawen OF SPOUSE _Toive... EL cee 
Fatuer’s Name HOrman, A. Ren 620 — vecsssnsseesene MOTHER’S MAIDEN NAME... - powen Maria. Kyloaniemt.... 
OCCUPATION...... Housewife RE IES poe . If VETERAN, NAME WAR...........--..-4...--- 1... Se SEC, No- U1 2 8 5. fo 8 
SERVICES | | P, 
Seavices AT... Chapel. seat ns secegascldGeheacebasasetece ic leatba le Saccecanet ences Dr SR ee 
El a nat , PLACE... Sc, oe . DATE a 
CLERGYMAN ...... R@V.«.. Leonard. Kutz... ee “PASTOR “ort y Mathews bute. hes _borkhands.0re. 
PLACE OF BURIAL ORI CIENEATION ... BVergreen.. sg oe oS {SeasiDeje..... <scacencerecadlleecameeevenegeeentane LMM, een 
MILITARY ?.........20.20.00-00:-.-------- ORGANIZATION... _revsidagianpeneanotnunstewesestneweapencnts I nll ag\ coors - GRAVESIDE... Pe 
PLACE OF Saipan oa cops em DATE. ae savasapseclagaee nn Tye. —— a | 
Oy oS ee RE AG Serer ee Oy SS ns SET ea 
FUNERAL FURNISHINGS ITEMS FOR e H WE ADVANCE PAYMENT _ 
50d 


Embalming Talis Rose Sexton == 


Box Transportation of E 

| VaultG alion Cryp 5 Ama ecu OO i Boat aad Ferry Expense 

ore ee ——— 
Funeral Coach es 

~ [Fist Gal =) 

| Professional Services =i 


| Autos | age 


Discount $21 75 
a ee ef iW | 
Flag ; H 


Firing Squad — 


Casket and Service Ove a TECHIe § 
- | 
Z 


™ 
cy 
= Ml ae 
D> Chi 
a 
i 

——— <a 


‘ 


——, rE et Sp ee 


Total bill for furnishing 


Cash paid out He we oS 
rout SS*dYS 


} Grand Total ny Jigs |_| Total cash paid 


Pasty or parties responsible fod account... LOlvo..Simons. ONy.. -Rt.1.. .Box630...As COT LB encneeenceneencsergreenrnemnen tine 
I hereby authorize the HuGHES-RANSOM MortTUARY fo receive the body of saeise a MONSON ws is, and prepare | 
burial, using the latest standard methods of embalming and do such restorative art auth as deemed necessasy. | 
Name ........1Q1¥0. Stacnscn sai sist ttc cent SE | 

pt a nena “i er ee | 

i 


ey 
Fee 
Sk. R 


eae | 


INFORMATION FOR OBITUARY con 


i : -Married. To whom. 
Schooling “pease eagangeeersrcuaene emerson e aerpevenssase Oe cubs soudnedecchudscéan: ‘i SSCS PST SEN see we Oo SRO SS ST SAMs SSSHSTOEO GODS! SHOTS SST aS ee TSS TOSSA ETM EB ABEn eae 


SO OSEP ES FE He Fe BS SEER ESO SS 688 S REE SE © SESE OS OOSOEECE MOE OPTS 
SPS Oe SPSS FEES HESS SHO HE OPS HAD OTS HS SNe OS OS OTP SEH DESEO BES SH SH SSSSEROOTPHA CET H OB eS ES 
ti i. a t - a2 ‘ j : 
SOOO OU OE POSSE HOS SE SESS TES OS OES SHORES TORN THREE SEEREDES ee ee errr § eens See bk dele bere cnet end d deka be Omeree GON ene m8 a8 e Fa Oe ee Re Oe eNe Nan ee SESS SREOR e 
: é 
e oe a { e@ «e,¢@ > to 
ad > a ei — * 
Civic or Soci activ ties. Pee Seen ePGeng GET ee eee Pe eee ee er ene Pe er ee ee te eer et ee ee eee 2 beeaneat PCCP STB Sk Hb 546 SESE DOO RSRT FO SSS Hse SSESHSEDOMES 


A ee ae Le a enh ES En. | eee 
Other Information ........ To Seaside as infmt -. Grew up and attended Seaside schools - 


Oe ee ee ee Pete rt ere eee 


ee ee ee ee ee eee ee ee ee ee ee ee ee ee ee Le er rt rr ee 


eee er ee 6 es eee eee 


Elsie to Rt. 1, Astoria-. To Hospital 5 days ago... ss 


eh ee ee. Se eee Re Bawa eet ee me 


ee 2 | 


SURVIVORS RELATIONSHIP ADDRESS 


Toivo J. Simonson husband R Box 630 Astoria 


_ CASKET BEARERS HONORARY PALLBEARERS : 


SS EEE EE aSrervanwueewean 


bd 


“Cemetery Evergreen. Cemetery... anennn Bnrubes ibieieshsdin Family 
Flot Number of cars for Family 2 


© 7 ead IB 3. ee ee 


Disposal of Cremations .............. f-< —* hrs Se ate 


Persomal Effects (List): ccc ciciistsceysicidigeepeeenolectalacsccacssccceemaqgnspligunacaeettaesenenteeseta ing iasteceersannsausshaas ad ppegsaedestteneemamneiacie sembanitena=tctensan 


| Sn lad en Sie Oe oe ee ee ee ee ee ee ee ee ee een ee ee Ss Se ee ee ee ee a ee 


= 


| POST MORTEM EXAMINATION 

i #4 F 

| LY wee : - - 3 
' ~( gl) Fa 

a ieee iaralen Wisie $0 Or" 7" yee cme 


= 


au ist him or be authorized or directed by him, to hold a Post 
in. ae . 
e remains of Nn ! ie 


| Mortem examination on | 


deceased, and to remove such specimens as may be necessary in the interests of 


re y a 


Name of nearest relative. 


Relationship to deceased, 


a RANSOM ee 


| | Astoria, Oregon, September OS a 19.49 
Name oF Deceasen ...... POA... ee eee EI an essen nesiom msapesne eon 
| FIRST : MIDDLE | LAST 
PLACE OF DEATH ............BQR...9g. BROWMSRORG ne ec ceaclesneceaneaeteeezenefaschgeneeecue eumeseneec OG OTL ai ed 
HOSPITAL OR INSTITUTION CITY | 
ere mt RETIN or fo Bb vtec nas scaZsitSrChcahagesuadvecandzp.uovensi vedi revederseasecatoadavaccessc\ Ee .... Ua... Haningaard...... jet 
YEARS MONTHS DAYS ¢ 
OV ee ee) ne | ee |: keene [ee ae yn 11:50... M. 
MONTH , DAY HOUR 
UsuaL RESWENCE ........ Ber 9 ) 1. ee i ee Se ee 
STREET CITY COUNTY 
LENGTH OF RESIDENCE ....... tet ee [ee ee | eee Oe 3 ee 
YEARS MONTHS 
DaTeE OF BirntH .. Augs By |: | li AGE (in years last birthday) 42.0 Ve. Dooce cence eee ccnenen tee cceee ec nenteceees cee 
MONTHS MIN. 
PLACE OF BirtH .Trimountain, Michigan ooo... CITIZEN OF WHAT Cou ee 
Ot <n Sa a ce aimee em in ee , TT 
Sex? CoLon ox RAcuW..{ Mahnnp..X SinGLE..... WIDOWED... Divorceb...... NAME 0} - Seu 
FATHER’S Name. Henry. TRUFAOMANAN........... —— MoTHER’s MADEN Nauti... 2 SS ee eee 
OccuPATION... HOUB@WAPO See Ir VerERAN, NAME WAR.RON@..... — Soc. Sc. No........ -NONE.........-... 
EE 
| : SERVICES 5 | 
Ee i en SAN Clon Reve mm gots 
ROSARY..........--------- a IN I a hte ie = thn Pn a a ee pat... a ee 
Te eee eS Para Oi ee sesetanscrnernensntes oa ae 
PLACE OF BURIAL QexGxeeGigetiadt near. -Hancock,. Michigan. ear rennS Lee DATE. 4. ncs:2- Tue. Pe 
MILITARY ?............. Bi, PR ATI snes inant nndneasiteonattinionldnehnteimacennech ae! an eee --.. GRAVESIDE... tens AS te * 
PLACE OF SHIPMENT. Hanaoe ck,. Houghton. Lode. Michigan... es DATE...... -- LB y...1949..... pax... 
To WHom . Memorial. Cy | NE ate Alara ADDRESS “ancaok,..2f NCEE Gem te 
FUNERAL FURNISHINGS ITEMS FOR WH Ci WE CH WE ADVANCI CE PAYMENT 
Casket and Service Org, 5216 298 |o0 Cemetary Expense 
Hsbaing S41. Ondulay ——[— 


Box Shipper 


ea of Remains 
Sut B 14 0 Dress == 460 a Pressing and Cleani —_— 
Fam Gach 


oo tt a 
Gage 


| Professional Services 


| Autos - Fn gy ab =i Minister 


aS 


50.00 darn pmt. 


a ma ean, a cee 
Flag 


Firing Squad 


SPA cme IY re Bt baseless 
| ere 


a a a 


Total bill for furnishing bret) iS 
Cash paid out a (= Phone or Tel. 


{Grand Total salon 


iil 4 
TCU 


Party or parties responsible fe account... Andrew... Hatiuneny. -Rox...24..Bromnsmead._. a 
I hereby authorize the. HUGHES-RANSOM Mortuary fo receive the body of LOB _SLATNSr ine Auth iumne;nr as is, and prepare same for 


burial, using the latest standard methods of embalming and do such restorative art work as aerial necessary. 


Relationship/... Name ...Andrew..E....Hut tune n.......:-.-.-.--.cccccec0e00-- aii. 
No. i hehe. | Address Bekok has een hh 


NAME OF DECEAS 


D ceiedi FOR OBITUARY 7 


Schooling .....c..cco--csoeeeons Mahi gen. anne -Married................... cc.) UL Oe a ee 
i ee AE Em Ee eee eee | Established home £.................-....--.-caeces-s--cesescesessenlesnesee 
Arrived U.S........... ts Fp alge I cise ada etieel cette canna sp- cul hele Co a anos aa eee 
Church ail PE TES OCPANIZAIONS..02-----nnnn-onsnnssdsiennnranansonasensens scaasarennacusnntinnginadpeaiiaaim sata ee a 
Civic or Social activities. aeene tenant Gee c we cco t seer wera dine Oh ne 0200 4D ERMTMORS RT ENTER Sees © a ay om ms ss ae is ie 20 PEDROS OPOsesaereserecrreeAsne feusesweoeses cecerass wecensead enmeew eee. tt) ht) Tt 
Length of illness ..... Heart. ‘ailment. several. Bn i | ha eae 
Other Information’ .. Mee whi: DA PSD Bik LN ecco cence leessecwesteespaccenascceacocnnecteenevtn cle dbee vececgazelledabeostDldedbeccites 
PP ak Married .in.Kelso,.Wash..Aug...1947 to Surviving. Husbands ccc ccecte eee 
SURVIVORS RELATIONSHIP ADDRESS 
Andrew 5, Huttiuten  __ = Eevee 


Mrs. Elma Kaurala = Cid] Stor , ee 
SR ES Joos ott Sache all - blpreelal 
re. toot — it tt 
_ t : 
» CASKET BEARERS HONORARY PALLBEARERS 
Number of persons in Family | 


Number of cars for Family 


Disposal of Cremations Cae Et FR ower ae 


Personal Effects — sansa cay epee Ned Pilea Oe eee es gs Ree a aa etna 


[ani eaethe aati “call eealihe adi aati amma ali eau anti eat eatin oe Ss es Sheet No. aaerraeencaeoen tebe tewew eee bien 


This memo covers the MEMORANDUM OF ARRANGEM 
arrangements to date. 


wish ie or E. B. HUGHES MORT 


Any changes will . 
appear on the regular Funeral Directors 
statement after all 


services are completed. ai ASTORIA, OREGON 


a 


» ) / vel 
FOR THE FUNERAL / 


DATE 
Casket al 


Care of Remalns 


Professional Services 
Funeral Coach 
Limousine 


S481 gO 


a i 


| 


Floral Car 

a | 5% Discount will be allowed on the folowing amount 8.................... 
eae as lk ~_ if settlement on the entire account is made within 15 days. 
Securing Permits 3% Discount allowed for settlement in 30 days. 
j ay nb ak, 


ri Mia °°.) tf | | 
For the Conventlence of Patrons 
(Cash in Advance, no Discount on Items Below) 


CLOTHING eee in eh nF ik! Dee SO? 
CEMETERY, CREMATORY ic 4 et, ea 
See 


SEXTON’S CHARGE | 


AUTOMOBILES ~ CARS @ 8 ez eee 


CLERGYMEN 
SOLOIST | 
~~ | 

i 

| 


| 


FLOWERS 
TELEGRAPH AND TELEPHONE 
TRANSPORTATION CHARGES 


NEWSPAPER NOTICES : ae 
a a ae ee 
TOTAL OF ACCOUNT | 349 |so] 


CREDIT BY CASH | “| oo} 


| 
BALANCE Bs tHE See 


Nothing herein contained shall preclude or stop E. B. Hughes Mortuary, Ine. from filing a claim therefor against the 
na Ei meod decedent, but the obligation of the undersigned shall be deemed to be a jaint and several obligation with 
said estate. 

The maker of the attached promissory note hereby authorizes E. B. Hughes Mort » Ime. to furnish the above 
merchandise and services, and in consideration thereof agrees to pay the amount owing therefor in accordance with the 
attached promissory note, which is evidence of the indebtedness and not payment thereof. 


| 
| 


| 


ll 


SPHSSOSSHSSORSSSSHETSSESSSCSSESHSHSHSSSSHHSHSSSTHSSSSHSSSOSHSSHSSHSSAHSSHSHSSHOSSSSSSHLHSHSSHSHFSHSHSSHSHSSHSSSHSSHOSSSSTSTHOHSHSSSSHSHSESESHEOE 


| 
| 
| 


ee et eee 


r Astoria, Oregon,.< : 
For value received. sJ........ pigaaise to pay to the order, of KE. B. HUGHES MORTU 


at 276-12th S$tre#t, Astor 
the sum of... Saé- = ; y 


eM venesnd . Oe rre be: sae «1 } A ee ae DOLLARS, 
in lawful money of the United Sta f America, with interest thereon, at the rate Of.-daje--DOT cent pete AERA 
ow installments of not less then 


from date, re We paid, payable in 


$..¥ potenccemel Rh GILT one paym t t@,be made on the/: oa et 4_.16f FD 
| : iF F - 
aha a like payment on thop.& LY Omak: 4u..thereafter until the whole sum, principal and 


diately due and collectible at the option of the holder of this note. In case suit or action 1s instituted to collect this 
note or any portion the eof... tad Fare promise to pay such additional sum as the Court hay adjudge reasonable as 


attorney's fees in said suit or actlon. The venue of any such action may, at the option of the holder of this note be 
laid in Clatsop County, Oregon, or in the County wherein this note was executed. 


eee ee ee ee ee 


Pe eee cn ee Fo me ee ee ee ee ee ee 


Address 


Sales Sheet No... ce. ccce nescence 


e 


ye 


Prous RANSOM eiiasiaal 


Astoria, Oregon,..S.2P LAMPE RLV ce cneecctecceeenee LQ. 
NAME OF DECEASED ... AREER LGR ince * sicewien 
FIRST 3 MIDDLE 
PLACE oF DeaTH ......6 ollumbia Hosp&tal. Astoria ate ied Glatson...........: 
HOSPITAL OR INSTITUTION cIry 
ee dae a ee arr Rent eee ey bees to OS So oe PHY 
YEARS MONTHS DAYS ’ 
Danot Dean Peer aember oh a eek EO ol ee: 
MONTH DAY YEAR 
UsuaL RESIDENCE. 100 We 2. Franklin, . Astoria SEE. Clatsop ec. 
STREET CITY COUNTY 


LENGTH OF RESIDENCE ce: Me ee a ee 
YEARS MONTHS 


Date oF Birth JUNE An AQAD AGE (in years last birthday) 39_-- 

MONTHS © DAYS ; HOURS MIN. 
PLACE OF BIRTH SAMO» | Qebe, Finland ——— CITIZEN OF WHAT ree ee ae Mies eR 
a cae et Ke te AS TN AS NI ee ee) Tom. _...s0% At 
Sex... CoLor or Race. W. Marriep X.. SINGLE...... WiDOWED...... DIVORCED...... NAME OF SPOUSE . Dorothy * eae 
FatHer’s Name. Gustav, A. Hellberg ow... Moruer’s MADEN Namg..Maria As tengren..... reais | 
Occupation... GLOrKy rug. store. IF VETERAN, NAMB WaR.KLOMG.......2..c)...... -- Soc. § Szc. No vet rere (7 

| _ SERVICES . 

Se Tun) Shc 10 baal a ene eerie te one ae .. DATE... Sept. 13. 19h9.. Tous 30.M 
ONY cas nnenanlfnctentee cog EE RS ey EE AI scawee, LAT Tere ent eer dace ee... 
CLERGYMAN ... EVs. ‘Roy. ke a hn es Sor. - Pastor OF .-LDin A ty. Lidthie ra th.CTi ga seccenrsinenseveoeeseeee 
PLACE OF BURIALOR-CREMATION.....O.cdan.. aay apes <2 tha doseesee DATE <i dhinsasereaelies ete nan iia M 
PORE MNES scenrtenseeessnr-satarnnas t- CARGADTEBA TWIN accstpesae>ceonesnseo-ipvascoocontansanpsp= wow CHLA PRE oh csase cnet rsenestnans OM MONI ceceamecdgth penne nsene 
PLACE OF SHIPMENT........... I ee ila crea ened one nstane-one=nalincage Atal — DATR......psktnssngxeoitteammmoowage mee amen 
TE WHOM |... one. sennsennee ns «a eR .... ADDRE eT eh as ee 


FUNERAL FURNISHINGS TTEMS FOR WHIGH WE ADVANGE PAYMENT ; 


I 
__| Casket and Service Ore. 2700 | 750 [00 | “Cemetary Expense T2901 00 FY 


Embalming solid mahogany | _ Sexton ss Cana E ae 
Box 3 + | espera * Resins ‘+-->-- TEE 
VaultGallion Crypt. (00 _||_| Boat or Ferry Expens pai 
Suit _Dress (eg wel ener a 


aa 


Funeral Coach 
| First Call 
Professional Services 


Pressing and Cleanigg = 
oo 


a ee 


ee 
iy: 


eo 
© 
@ 
Ld 


ak 
- 
at. 


Total bill for furnishing | =§$9h6 100 


Cash paid out _ 05100 
Grand Total | 1251100 pi mele ae 
Pasty or parties responsible for a account... dustigshes vareesnseeieiie i eee ee 


I hereby. dathorizn. the 0) “RANSOM Moaxuaay to receive “a body a- 2 


—~ OF ‘Dice FREDERICK. AROLEH HELLBERG” | — 


| Ds aaa FOR OBITUARY . 


Selenerlinigy 2. -sonsesteee tea patige cee Panne Li nace ee eS RN rt etia — se Se. =<. eee 
Lf i Se a ee a ee 
Arrived U.S.....AGH.4 Where. Calumets Miche. ss NE I I Inno ncn --nnsinn---nagttnnnnendmnsintmomnnenagnamvesa 
Church, lodges or other organizations........V°.8%, £3 SE ee ea 
a G sens EERIE: 3st ose..- Knoghta..of Kale va.-.The. ee) Ss a ae 
Civic or Social activities.:.......°.... ee ss, 5 SS oe ee ee ee ee ee ee he ee 
ee el i Se, a a ee ere 


Other Information To Calumet BEO...WE.s mo. - Astoria 1913 - Graduate AHS 1929 


SO SOC SREB OS OEE SOE TEE ESTES HS SESS SATE AHEDE Peaster oes saber naan = cans set es ener eesmasesesesaSessavacer ene Hocus tS eee ee ean maaesemen ase ewe e is pene eee ee nme, CaaS SCCb nw mews ences 


reer es Ts TTT TTT TILT LLL LL ee ee ee ele ee ee eee Oo eee eee eee eee eee 


SURVIVORS RELATIONSHIP ADDRESS 
Doro oe eS i 100 W, Franklin 
Frederick Hellberg Te Wie! 1 Eat ee 
Janet Het lberg (10) Daughter i 


Mr. & Mrse Gustav Hellberg parents 
Mr. Ed (Laile) Nimmo... |Sisber 


Mr.eS Dane Kathe 19) Knickerbocker Sister 


—— ooo 


i 
gt. Ken Heala & officers o atsop Detch. OSP 
CASKET BEARERS HONORARY PALLBEARERS 
eo Livalien ~~‘ Eric Tormtten 


Art Paguet - 


: fe ee ee eee 
Number of persons in Family Kenneth Parken 
[Number of carsforFamily 


Cars for Pallbearers 


Personal Effects ay Se 


2 ee ee Cee ee ee ee 


228 een Sonne A thee Settee eee dina Sa ccee se scen cesses snes esassenaneseatemenne sens ss seasansusessasanaeaeanew sae: Oe OSS FOS SOS TSOP U UES BES e OES OSS SEEDER OSS OS HSE SEEK ROE RESE SESE DEDEDE BEEBE ee 
Delivered (date) SEO STF CS DA SEMA SHR SS ESSER EEENS HO BZEHEBT OS To ne rt cctnicen an ciprosurttonbenetiquneee suadothlacgeaiieusiialtancia SS SSR ES abe es mezeseaae 


Oregon Funeral Directors’ iation, Inc. 


POST MORTEM EXAMINATION 


Mortem examination on the remains ofe—-re a1 LA eel Oe ae nt ad 


deceased, and to remove such specimens as may be necessary in the interests 


Name of nearest relatives 

¢ f 

yy : SA A < <2 og tl ae in = Lb 
ea = 


_ ike RANSOM “MORTUAR 


Astoria, Oregon... ie 3 Septe 11,1949... ee. 
Name of Deceased........:... Al liam Clement _ See oe sa ERTL smu TILT ENS oc taste sc SEE a nee eee i. 
FIRST MIDDLE LAST 
Place of Death:..:......3b. Mary's. Hoespitel......... ry a mn... ABBOr ig... ca limba Silat fetbanbbbacwnhbs son OPE BOR 
HOSPITAL OR INSTITUTION CITY COUN STATE . 
Length of Stay.................- wa montus...1/2..Biteays a ie oF% neninon, BBICIAD..=.40e. Dats. Jaapere-4.36-05 
| 
. Date of Death.............8 Septie............... Nee ns Lae STS: ..... Time of Death...........-..-.-4 4:50 PM M. 
> MONTH DAY YEAR 
Usual Residence.........687..Miller.Lane............ pe | cs ae nee ans na 
STREET CITY COUNTY a STATE 
Length of Residence.......... eT in “SSeS ee ae: ee DAYS 
Date of Birth... DeGe 12, 1879 00. Age - years last birthday) ..@9...YEARS.....8..,MONTHS..29...DAYS.......... HRS.......... MIN. 
cof Rich ies RbA Citizen if What Country?,. Tl See eee al ade 
Sex...M....Color or Race. E.. -Married...X... Single | Name.of Spouse. Beatrice. eransseens 
Father's Name.... 0nknown.. Sake ek eee acl, ..... Mother's Maiden Name.............--..-----.. Unkn avi 2 Se 3-822 
Occupation , Name Watr............ NOM@.....1...-....-- Soc. Sec. Rg 2 2 Bh = 2 


| 


Services at fF, ate. Qktede rw. “Ft -#; 40 M. 


ya <a, all Place....2 i ae eb ee: ee So a M. 
MEI Y UPLAND 2b. ocesannnara<nden-aanind Ite. SStes. “Sp. Soe Pushes rt ee NNETME TG! HERI a 
Place Of Burial or Srerma bee st cccsisiagsseccnceccsesatversdevesnnvnevenchinemnnevntennaacensees Date. saith wasiiatsb ce c+4s2el eae payee M. 
| a i i SS Se Oa eee at Pore ae eee ale — M. 
a pane oo Aw ELE 2, soo cette ten 
Place of Shipment... eee Ai ee —— evonr-erh 
To Whom ag TE ta ape iy 2. aa Address ..\7¢7-efO—e. ee Sn 
FUNERAL FURNISHINGS ~~~*«&Y/|. ITFMS FOR WHICH WE ADVANCE PAYMENT 

Casket and Service 3 7) 0 © : Cemetery Expense | + | 

Embalming | | Sexton Charges | 
~~ | Box | ~ | Transportation of Remains 
~~ | Vault | Boat or Ferry Expense | | 
"Sait a | Pressing and Cleaning | 
__| Funeral Coac Funeral Coach (7a T | MAS DO Underclothes | 

First Call Socks | Hose | 
"| Professional Services Shirt | Tie 
| Autgs Minister pe PE | 
a Soy a OS re | 
2s Eee tt i Loe Organist ES 
= ag Cevtfie dl (on tg) /' ole 

Firing Squad nA Obituarj | ( . 
3] 2 Flowers ; 

| Memorial Programs No. 

< Total Bill for Furnishing Lik = | | 
ae Cash Paid Out | Ad| Ae Phone or Tel. | | 
~ | Grand Total | A we | Total Cash Paid Out =f 4 AA | 


Party or Parties Responsible fpr Account... 


I hereby authorize the HUGHES-RANSOM Mortuary fo receive the bod; y of — as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


” 
‘ 


Sa) a ee Se! a ce: -Married...... -Y@8..... To, Whom......Beatraige..................... a... 
When .....July..22,..1908... Wiies...!.. Portland, .Oregon........... Established home in... Pov end... eect 
Arrived USS....1906.... BarthquakéVhere i Perv IA ne... -:-..cd--+-.---e--- Type of work done Mgr... a foe oa 
Church, lodges or other organizations....... Elks.. Lod ga..of:. Astoria....Chamber. of. Commer-ce......C eed. 
Civic or Social: activities... csscoontlus raeneemein xamea 
asta OE BER ge oo ooh snd st s,s paisa mn tts Peta cae see Bate | 2 Bae Se we Be ye ee 
Other Information «2.0.0.0... cee L3\ hoe oe a ne ee ae eee! ee ee ey ee 1a 2 ea den Oe | 
sgegsks eer Q B ; it. : f=) 
¢ 
| al SURVIVORS ADDRES 
is 0 re FOr 
Jer C ! f i) MY) - 
Sanford Clemer it yanc ouyve ningcor 
- F t aT on u 
CASKET BEARERS HONORARY PALLBEARERS 
iy ' 


ee 


'Pof cars for Family (= 
1 Pallbearers | 


OO we Oa SERS OAM SER ERR A HERES EOCENE OTERE SSS SSSEHSOE HEH SEEHEHERS EE ETHESE ORME OUT OO HES 


Sener dee ee ee EP ee ee PTT he ee 


| , “REP vale 8 mo. illnes, 
Astoria, Oregon.,........... sn 


NAME OF DECEASED .. on i ee RT ea ee a 


FIRST MIDDL E LAST 


Pace OF Deatu ........ Rasidence=--Cannon. Be ack) Seen) Oregon eee 
HOSPITAL OR INSTITUTION COUNTY STATE 


LENGTH OF STAY eas TT ee ectcssea ttt: Bio oe ee. “e wee. PHYSICIAN...» Wards oo 


YEARS MONTHS DAYS 
Rppare ee Cae, ma Lg ics sick snevndniienisunniafinosasnantdaptnispnccbomeaiad be pstpesc ee en ae ee aa 
MONTH DAY YEAR HOUR 
Sina, Murmoeetce ... ROTM LAr 5 SAU WFO ta iene csc aistdevuivaccll eamnacscesacisnnaazs necesita 
STREET CITY COUNTY STATE 


Cg OO ee fe er a a ee 
YEARS MONTHS DAYS 


Date or Bato. Sept.20,1881..... Ace (in years last birthday) 6:7. -yvs....1lmo.21.. DEES <6 ---nsennnns--- 
| MONTHS — DAYS HOURS MIN. 

PLACE OF BirtH Philadelphia, Pann....................Cizen or wHaT Country? ee 

CAME a... Wow. Dione. Nate _a-se-nchtategay LIME — 


SExI.. COLOR OR Rice Ww. MARNED.. x SINGLE... i WiDoWED...... Divorceb...... NAME Pry he els) ee 
FATHER’s NAME...Ralph). Millard... MOTHER’S MAIDEN NAME... -3eaneee face coer 
Occupation... Steward, retiredIr Vereran, NAME War..none... 3 .. SOC. SEC. NO..33.73-Gp--ne--nee-ncecmenees 


SERVICES 

Services aT ..Miller.&. sean > eee EE Te ee .. DATE....i).:...... ee ee 
_ J) eG » PLACE... ator cesavencestaovesumronpvestieesettaenestisnatesie== En ate ies etc, La ee — * 
LOS TES a i a |e ae Since hale Sats cacenie tae PASTOR OF Se LA aT 4. oie eneoe-ein<\cesaiilan alee iene —— 


PLACE OF BURIAL OR CREMATION...............0.-...-000-- seeeeeceecmeetecetsceeteccrtneetet DAT Boaseepeesteeencennneetnees es TDMe.-y— —" 
LUST 5 | cence ie ORGANIZATION. sesesnssesnssen = = CHAPEL)... - GRAVESIDE...-.-.- —- 


Prace oF Suipment...Portland,Oregon............ a ewes) Ae | 12A,9-—— Time...i...........M. 
To WHon ,.......... = EY |e See oe Te meceree TEMMRESS a cecccnssieesesenenicafceie nena ee B. 


CH WE ADVANCE PAYMENT _ 
Cemetary Expense 

Sexton Charges 
Transportation of . 


Boat or Ferry Expense 


Pressing and Cleaning 


a Hee ——— 


FUNERAL FURNISHINGS 
Embalming “|... = oe ee 

_| Box aati : 
Vault mae 


=e eee enentaeo 


Suit : Dress ts 
ee eer 
| First Call 7” a 
~ [Retake es | ——_—|-—¥ °° ae or 
| Autos Pad é i __ a 


Vocalist (s) 


A ee 


j = . 
> 
i] 


, 
Flag j : 

Obituaries 
Flowers 


Total bill for furnishing 


1a Cash paid out Phone or Tel. 
Grand Total Total cash pz 


~~ 


ERE ET CR es Te. a a a an nes ne ne ere ranger mca So Se 


I hereby authorize the HuGHES-RANSOM MorTUARY Jo receive “ body a as is, and prepare same for 


burial, using the latest ae a. of embalming and do such restorative art work as deemed necessary 


On ee eee es ae Name ....@.6) <8. OS 


FORMATION FOR OBITUARY con 
Schooling ...........-... ncaa seesneennneentanntenuntectanencstnanesnteeetenes iste MA AETHOG oneeesctontcom To whom................ ee ae 


Arrived U.S PTrTT TTL Tre Ts dean ons Geen reeeeccobon | Where........... seen eetenm hee Seeesene Type of work done... sean mee -" ps SOR O OSS OH OSHS SSSC ERO ESE Se BESS SEER SKE DEKES 
Church, lodges or other organizations.......... fees 2am, BES Feon reese ona h eee ee ees gee eee soem ed eae enenenqertnnneprnnqantnnseaessancncasneceanaeacs eran OPPO SSS me Fete eae aeeeweenese 


. @ « . e,°: ; ‘ . 
Civic or Social activities....2...:.....: eresane ae oe ee eee ee Cee SSED Ragen ere resneses Ree Seceseeson SQ pert eean SOC OR CFSE FS S46 os COsE HS CORES ODE Palcansaee re eth ebaadbaudp aeeweee SReETSPOTee 


‘ 

Dress CE FER ae narecn>senssr-enensbienan=i ee ee Ee. NR ed ye OO eo a a a a : 
f . 

SL ed yt ln ee ee ee a a ee ee. ae > a. oe ¢© Pe een re > oy - ORO, Vee 


Mrs. Eldon Japuary. “(Jeanne ) 
alba Millard Packential) Js jt peli are reeage: 


_ CASKET BEARERS , HONORARY PALLBEARERS 


Number of persons in Family 
Number of carsfor Family 

Cars for Pallbearers 
Ses ae NS oye Sri 


eS es a Seen 


* 
Personal Effects (list) cers ee sadn eeeneen ee écvcony weeoee= errr tT Tye tt eee ee) anes ase eboa Tees eeneres Soe we SE SAS ESE POSS CPS Reese aS ENEZON HOSe SPE Sr SS eH Seesaw ee penetegor “seamen “qunercws ash eeStenecasen 
(Gere weseseestemasaee aptlte nse duengote oresee ee es OS OE OBO 8 8 eS SE SETS OH OS OOO AEP ESS HFS SSS SETS SOS SNS AS ESSE SEES AHIS PTE TSS H SSeS SSS ESSEC ADH EOS bladaliatashialeealeasieeiatteladlatalatealeiattats eee et) Saeseenacce 
oa 


COTS STF®aSStSFOreecee= S28 SSSSS ESS SHKS HOST ASSESS TES ee ee ee PSS 8S ew SEES OSES GED HS Se SSS FOS SOTO RE EHSDES STO SES OES OSES SSS ESE EESEHSEASS HHO OS DASEDERE TESS ROCHESE eee taeae 


| Delivered (date) Peer TTT TTT TTT TTT rriTrirrirrirrireetettrt it To Whomn..................-.. SOS eee Ss SOE O MEOH TR Te mbeme ba dousesraneerrsssee en eneees SRY rene ene ee Stoastectdsocesaceasénn 


HOcues. RANSOM ee 


Astoria, Oregon, September 10.00 19.49 
Name of Deceased......... AMA... NEE eS ei ee wap NETO aan nner ine nnnnnnncaoen ects 
_ FIRST MIDDLE. LAST 7 
Place of Death......Columbie..Hasph tad cece Astoria..................Clatsop...............- OPO £0 19-1 -----0-1--- se 
HOSPITAL OR INSTITUTION CITY GOUNTY STATE 
Length of Stay..............-.-- YEARS.........4......-MONTHS.......... } Se _— Physician......... Mahe. Arts..Clinic....... 
, Pig iy | 
Date of Death...... Re phember ........ RO. SEAS SRBRGOT oe Bes Ae ~-Time of Daath.. 10910. oie. P,...M. 
MONTH ., DAY. = YEAR . 
Usual Residence.......: Rts. 4,° Box. 66... Astoria. late. ooo uegen.. 5.2. 
STREET CITY COUNTY ? STATE ‘<_ 
Length of Residence.............. Ne MY. \. & ae OS RAS Se eT 1 aie MONTHS ........-.0c0000+000s-cess0-0-----DAYS 
Date of Birth... April..28,,.3888...0000.. Age (in years last birthday) - ‘61. -YEARS....4.. MONTHS...12..-DAYS.......... a MIN. 
Place of Birth... Vihani.,.. Finland. SS Citizen if What Country 2.....FPimland ae neeeee 
Sex...F....Color or Race..W....!Married...X..Single.......... Widowed.......... Divorced......... -Name of = Karl de. Rarlaon eo 
a Et a Heapamaa -Mother’s Maiden Name... ee sal syercnregesaetes 
Occupation............. housewife. 02 IF Veteran, Name War.:.... RON... Ror ss- Soc, Sec. No... _DOMe: ole a) 
| SERVICES. ST Sy 
Services at.........Chapel. .... es oe eee es eee . Date Sept/: A&.....1949 0. ’Timel 250. pe.M. 
ke fot 4 Se eet ee, a kt Be Re tt es a ~Time.f- nes. 
Clergyman Reve. JeEs. Tuomi sto ee oH ee Pastor of Finan Comp.) oe ee 
Place of Burial S*eenwAGn...._Greenwood Cumetery hank © Rr a we Mi M. 
1 lime AP a tT saves ihe cae ee eRe EES: ae ae ne NE al ——E——— CC —, M. 
PO onset ee it ae (renh elt: Rope NA ween —— = Sees: ER seen Gra VERIE. ns cesetenertetereeres 
Place of Shinsient. sepaageisinaaisinenaains si Stasgdanteaw: so cas malaimtstee eeu dey ant Date... rdninitanseebiczea nvicienasaseiscaeaia eee 
ST ss: nes a 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
___| Casket and Service Qpg §22 405100 __| Cemetery Expense . ' in ho J 
___| Embalming st. Latha Sexton Charges a 
__ | Box Transportation of Remains . 
___| Vault Gonerete _ 145100 __|_ Boat or Ferry Expense | 
___| Suit | Dress |- Pressing and Cleaning a] 
___| Funeral Coach | i Underclothes | | is 
__| First Call Whe aft | Socks Hose | | 308. 
___| Professional Services 7 Shirt | Tie | 
Autos Minister Rev fuomiLste ‘ me.eé ae 
will take disc. . 
— 20.25 5th |. Organist Estelle LAL 
O.Ke *@ WeSe ci p“l4 _” Vocalist (s) | 
Flag tw iF eel 
| Firing Squad 4 UF Por, T Obituaries ie cient, | 
wt Flowers, by Pamdl i 
he x aod | cereal H] Memorial Programs No. 
Total Bill for Furnishing 550/00 
Pe Cash Paid Out | | 56/25 Phone or Tel.Bericle 14 fonhib D & 
Grand Total | 606/25 | Total Cash Paid Out | 56 RE 
Party or Parties Responsible for Account..... Ka rl Karlson , Rte 4, Box 55, Astoria, Ore mS _- _, a eee oe 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body ama Karlson as is, and pre- 
pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
Relgfionship..... Husbamg Name ..Kard Kardgon va 
Noa....... a a Sie on | a a eee 


Name if’ Deceased... ANNA. KARLSON "= ee 


c 
- e = 
i hi | 
a iy 
ed A ao * =e e «it ti = =. = ai ene = -2 = = + . 


oe = 


INFORMATION FOR OBITUARY NOTICE 


Schooling. © Sea. "i 8 gama MINI oo co EB on pn cececsagig seagees ste Married... ¥@8.............. Tie’ W hon........... a8 aa bee) 
When ......... en ee || # | ne ee ee ee Established home in.............. «WA bios deat T ek Wh Leh, 
Arrived: UB ue oF ccckek peste Where......Rhnede Island Type of work dome... ..ctccccccsntcsnssansnaneesens Spee 
Church, lodges om other Srganizat ions) D0 Bie lib cc cccccecescccczeu bd TRS kc cee essescacesecsacuesessacsecsetetinte al ae 


Civic or Social activities, «2c... 2 ae ee ee! io) a” i so |, oe 


Length of illness.......5.M0..4n hospital 3 timess 


er a eer eer ee ee ee edd 
ewe tne eee ee RE we OB ee ee EERE OOH ER EEE Ow OEE! Se eee ee ee ee ee ee ee eR OE eee Re Te ROO eee TE eR 


TOM R SSRN Sew nese meee neenenreceatecneeeeed™@funa nen en aww eee newest eee eee nee pee ee eee ee a we ee wee eee eee eee eee ee eee eee eee eee Pw ee eS ee eR ee ER OR ewe Re ee 


‘ehicken farm - Mr, Pollari died in Portlani 17 yrs. ago - Married to surviving husband in 


— ee TR eR ER ROM CORR OR ERR OE OO ORR Oe ee HR ER Oe Oe ee ee ee eB eB ee EE TR BeBe RETR Ee eR enw HR eT 


Sept, 1936, Yontinued redidence in Svensen = 


yo 


Wee CEST R TRE OEE REE RO OEE EE OEE HE SORES OE SEER ROE EE EEE OEE OS EEE ES ERE EE OOS OS SEER EERE HEROS EES SF AHO RHEE ER EEEEE ESET NASH DE HESS ETE ASS SEE OES T ESE SEES OTE E ES EES T ESE OE SOT THT GO HERES EASAARASSS HED E SSS 


SOARES RSET SOS EH SEER ET EEE MEH EERE TETAS HET ESAS OS SSSEASeeeeeenansesessoet sees aeesesessses esses es ease Sam msaases abana eee Snenean ‘ded ta GaWeee wes eaenne ee ee ey "eae neneanaaeanas =a amneoresae Bec etdGrausceranate tbe BGacapece 


me me ee ee me mm me ee me ae me me ae cree Peer rr eee ea ee 


SURVIVORS RELATIONSHIP ADDRESS 


Astoria 
Astoria 
Portland 
StucBxBerkeley, Californas 


CASKET BEARERS | tases ménthe end was) 


Number of pers¢ 
| NumberoF carl 
~ -|Cars for Pallbe 
~__|Marker 


— ae 
t 
——— i 
ee OB 8 OOOO OH SESE ORES SE ESET ESAS EEO SHE SE EEESEEE SESS CHKESESEEEAES ETH OTHE SSESIRES EO OE DOS 
Ce OS OE ORES FO OEE SOON TEE SEES HE EEE TEE RES SEO EAEEHSESTSASERESSHSUEHEEOOR EO ERE RP SPICER MOOTED ED Hewat e nee serer HEED SEEEEHPEEH OTSA HHH 
BO 8 OOo 8 OES ES OOS EEE OEE HHS ROBE DEEOR TEESE EE EESESENEHSSHESHEEEO SSOP SSSASSSSHHSTHERHEMEEE CO ed 


Delivered (date)... 02.2 Se Oe ee | ss 


MILITARY ?P.n.acc.ee0e ‘=a F ORGANIZATION............. Cn ©) \ | | IME 


, a ieee 
Astoria, Oregon,,. RA Rt»...8s.b QQ ececernicennre Drone 


NAME OF DECEASED ......... Lilly Arvena. (Nutter). pig heater lS ye Se ae ee 
FIRST MIDDLE LAST 


Prace oF DeatH 2103 Leif: Brickson’ Drive, Astoria... ae lin Bae alge = aie epee ihe ee 


HOSPITAL OR INSTITUTION CITY COUNTY STATE 


LENGTH OF STAY osccccccete TS ee. ccc ccsececcextcatesnes, ee ee eee oun... Dre.sJeVs..SEraumt jond 
YEARS = MONTHS DAYS : | 
Date or Dear ......... S¢Pt» 951949. | PLT En ee tee Leen a Pe | 
MONTH DAY YEAR HOUR 
USUAL RESIDENCE __ 4193 Leif _Brickson Drive,Astoria | - a + % ee 


Ce oe 


STREET CITY COUNTY STATE 


Lenctu or Reswence 42 Yrse. en 27 i eee ae (oe ee Se. 
YEARS MONTHS 


Dare oF BIRTH . sad Tey LQON, ence. AGE (in years last birthday) Jt} yrs. LO. moe 2idays. 0... 


MONTHS DAYS HOURS MIN. 


PLACE OF BIRTH _Exetor,Mgssouri CITIZEN OF WHAT COUNTRY? cece) 2228... ccccccccsecececctesees cusnencananens 


Sex f. Cotor on RAcE..W. MARRIEDX... “SINGLE = Winowa...... Divoncey... Name a dp Svouss .....P-utee.5~—— re 
Fatuer’s Name.0D28.«.. Oe NEE ER seeeeeuneeces MOTHER'S MAIDEN NAME.. Ruanna. Salman... ws 
. AVUSE WLIO .. | eS Ir VETERAN, NAMB WAR... ODS... senes Soc. SECpNo......5 ‘i 


| 


SERVICES ; . 
SERVICES AT ..... SABRE... siagensLsssasercitqzustlenteuftarstrswaeversesseedeqecesunteyaiyensusdnoanugu AMIE. eco: gan 
OT I ea Te a GE ee ey vee Seer: DATE.) novos soseeneeeoner 
CLERGYMAN “Revs Pt Graf | » PASTOR OF -----saennsaenenssceonesetecnnetcntnesnnssemssnutnsanessntenearanersnceeneneesanenttnnnatte 


PLACE OF BURIAL MATIONG YR OD WO.OG .......ceccecccee-ccecenccsesccecencseeceeeces De. a) 


ee. pe aan oe assteceeeecncsgmeianmmenenncncnnie LOI T Bens e--onueo-cescssereseeeseeeea nan 
To WHOM Pee ea Pe Ge ee ee eee ee ee ee ee oo 2 Accum. Cow OFS OES ESSH BE e ee eS AS REE ESOS Faw ESE E KEES EONS TSSESSSS SESSESSS EOD S SASL SESS SOSSS SEE HL ae 


FUNERAL FURNISHINGS 


as. d 
Embalming 
Box 


a 
Vaal 196, 


cg 


Suit : Dress 
1. aa 
First Call 


ere | i 


Professional Services 


_| Antes 586 Pye 


Total bill for fu aan 


~~ | Grand Total 


= 


Party or parties responsible for account..... 22 Cx... aoe 2 Cats OnselLO3 Leif. picks On.. Drive, datonia. . 
I hereby authorize the HUGHES-RANSOM Mortuary #o receive the body of L. td A, Ca as is, and prepare same for 


burial, using the latest standard methods of embalming and do such restorative art Sak as deemed necessary. 2 


Bees rt 
7S |S aay SS 
LOO. _||_| Phone or Tel. 


0 | __Total cash paid ont id pe bn 


ewe ere 


p.....AUs baad a ie Name ee ie wey ee Re rrreae Meee aa SE ai, 
No. ...G.&I%...L. ‘ae | Address A a | te. as = 


ies FOR OBITUARY . 


Schooling Repesseree 2 hb OLARES EAD Sone eee eeemasonene Sechdevedwesnah veeeenee Pe aden cvete MAST IOG ...cccecrsscases To whom............ PTeTT TTT itt titty Trt Trt Tt te 
ee OE 2 ti | se eRe oa 
Pree i vanes ea Te etrenct mA -----d pie ake tae 
Church, lodges or other srpuatations. New. Hope “Bap bist Churen.Pat LORS burgsMo. i we ee 
SeTTITTTTTrTTT TTT itt ltt ee ee ee ee ee ee eee terre ee 
Civic or Social activities. one nee Poauccameenants Cora ctdh on dances an anaqenswnnenqceqquerrestenyes epnawsaaapepcotesouasenpanscaguasccoenapppesnngcafececdenccesepennsnenceey cocaurfinkes abanuptecchgereqgseces= 
Boe | i a | a 
Other Information Grew to womanhood in Pattonsburg,Mo,. edueated there, married 


ae <a" in Assorls JiR oy fee tee ot ee a ee 


SS we SPE OOS BH FSF SOS 8 SAS SEBE HAO SEDO ASS SSS ESSSESTERASHAR SSE SSE EHTEN SH ew amen sae chinaahuaw POPSET H RA BE HOSHE EE £544 SEHRSEEEG OF 84 ESOS SESE STEED HEEOEEEESP SEBS EBS EESESESEESEEOESEGEEEOSCO neem OMbdaeuwNtana as Sebitenminagava te 


Oe OS SOE OROE CSS 8 6 BSUS 6 COO EE EBS SFOS OEE BEHS SEEPS CEE EOS ST SESE EOHER SS REESE SHE SE SE OHS ES SSSEESSO RAN ROHS HEE SERS SSESS SHS OEE SEES HS SESE OE SEE EH SES HOSS SETS EO ES ES SBOE HOES SSSI HEROES Raw mK enter ee seen es MESES OT Se wee eesnnae 


Oe ee oa a oh 6 OES we 8 OED OOO OOS SOO EES OE ROSES Se Oe EEE EOS SOE ESOS OSE ESOT HSS SEEK ESS SHS SSESSESERE SO LOSHRASHSSS SSSESSSOSSSREDADD SESE SASS SOE SESE ES OPS SERSO ESE SER BBO HK ERR EN OEE E EE ROO OBEESSE SHS 


SURVIVORS RELATIONSHIP ADDRESS 

CE ee Sy RS els ne ae a ive 
Donsid“s...” | 
Mrs. Lesife {Janet) H _.| daughter | Astoria _. | 
WD, England step-father ___._ PattonsSburg,.Mo. 
‘Mrs. Ernest Gardner Sister | Tillamook,Ore, 

Mrs. Robert Setzer i ok Redding, Cal 
Mps._ilarion Cargile - 

are "1 Brandson 


CASKET BEARERS HONORARY PALLBEARERS 


SS 


_— = 


Number of persons in Family | 
Number of cars for Family | 
CamieeCMibanwe’ =. Cts 
LS eS SS Te 
Permits | 
Flag 

Firing Squad 


ER RN nse aneng nnn sn neeen-<ngepap nan rguronpinesierant 

oe Pi 0) ) a ee 
vn @@hivered Sept, 6.1949 to husband, wedding. ing. i. at a , = 
$8 OS cons Hae S seek ee SS SAE OenREREsee ee snEEee Seen he Wane ans Hse Ue OEE CORON ee H SS SS MS EOP SEER SHAW RSA E MESSE STEN TEES Cre ESS a RECS ESSN ARN MEEH ANS Hs HOE VARKER EREONEORRESOME SUERTE SASH CE SESS ENETESSS BOSS UESDI SHOES E SEES ERE Ees - 


Delivered (date) Seb edeam Ya sew accersensnacnssnesescceunece To Whoi............... oteee ee SSE IFOTUMHE RE dawaewnenesacusetons 


Oregon Puneral Direetoss’ Association, Inc. 


POST MORTEM EXAMINATION 


Permission ig hereby given te Dr 


(ee TE REE Re 


3 
and those who may assist a, be authorized or directed by him, to hold a Post 


Mortem examination on the vaio ot eh Provera Cacrbeargeal 


deceased, and to remove such specimens as may be necessary in the interests of 


1 Coren 


Name “of nearest relative, nearest relative. 


dina ae ersy. 77 oe 


science to determine further the cause of death. 


, SOM MORTUAR 


~ Astoria, Oregon,.......-- BED EOMROT..T.9..ccccsecseneerenlQudfQ 
a id ES; ne aN OAM as oie: te os 
’ FIRST MIDDLE LAST 
_.weeaside Hoppital oo. pease diebeae eons OPE GON. 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
PRE a As CMa Nth in sas. chuahs pocnnvvtnaatdsfemnn casas calc ctas lv ediacsaccloeateasescis ANON, DOT as, Wo rk ee oa ears | 
YEARS MONTHS DAYS | 
‘Dare or DeatH .......... s8Ptember <a 5: bere Fy Penner mile: eee 
! | MONTH DAY Y HOUR 
UsuAL RESIDENCE _Box 4.05 Cannon Beach Clatsop... Li OPO CON ee lM At 
vias CITY COUNTY STATE | 
LENGTH OF RESIDENCE at... ee ee aie “oe 
| YEARS MONTHS DAYS 
Date or BintH November 11, 1951). AcE (in years last birthday) ..Q72.4°°9. 2.19. Pare os ol 
MONT ts 4 a 
PLACE OF BirtH AStonria 
Nn ang «angebdlice «- dennuvd- +--dinea--- nalgaaen shige mnghlanalieiaken aa aC eae toto --2eaneap en 


COORPAROO MEO FESO EOE SERESESEEETSEEEEOTHAHKOCRHAESE SESSA SESE SZESES 


Occupatione s tauran t Operator... Ir Vereran, NAME WAR 


a=o- 


veers ~h@ 


SERVICES 
SERVICES AT ........... oT ETR ws FMB E: 3Y dl ce eye ene a a RRR RS A DATE 
ROSARY..........0---.-202e:e-e--000- PIACS......—.—.-- Sent. a Rereena ai — Plies at: ae .. DATE 
CrercyMaN A... Masonic Service. PARION E20 ee 
PLACE OF BuRIAL GRGREMATIONS... Ocean. View. Come tery... ol, a —— _M. 
MILITARY ?..-ceecceeeeecoeees.------1-. ORGANIZATION @NN1.8... UQ0 20. £7... ATPAA MOHAPEL. «oes escssnceseee PT) ee 
PLACE oF SHIPMENT... Byergreen ng SOB SS Pir ee Seeeltleammais TOMB. ccceceene MM, 
RNa race eh nies nave generescsonee-eespenicosiacdamy eee eT.) eee - raaeoaniassocs~nalie teen <noseahneneastinonea aaa 


FUNER | _ ITEMS FOR WHICH WE ADVANCE PAYMENT 
__| Casket and Service P.§. 1000-L [| 395 00 BE 7 
3 | a Sexton Charges ne bee. 
Box — ey | 


imbalming [Sexton Charges 
[| Transportation of Remaics «| 

Vall 0,8, Gonere Pre lao |_| Bost or Ferry Expense ——SCSC~idC‘“‘C‘LSC‘;‘ 

Suit Dress [| Pressing and Cleaning —S—S~=~dCSC~“CS*~*d : 

Funeral Coach a 


| First Call 
Professional Services _ 
Autos 


° 


| 
Re 
DN 
ab 
i 
"18 


inister Masons 


= 


“See S see 
_| Discount ¢ 1° | ge Seeneon. = laste, | _ 
Sei a eee ee Organist Mrs. Laws ss} 5 00 pd 
0.K, WS. : Vocalist (s) ES 
“| Flag Cert. Copy |... a aS 
‘Firing Squad "| Obituaries RE 
& sa - kson) | 25 bo ff 
) ——z | ee 
: Total bill for furnishing O 100 is a i 
: Cash paid out ae eet || Phone or Tel. = oC 
__|:Grand Total | 601100 | Total cash paidout | 6 
Party or parties responsible for account... Lrving O...stevens..s.:-Box O56 QD... BA BOD...mcconsee So 


as is, and prepare same for 


I hereby authorize the HuGHES-RANSOM Mortuaky fo receive the body of _—— oe — 
burial, using the latest standard methods of embalming and do such restorative art work as deemed mM 


OES SSE ac ee ee ea A aE rare Nainé= soe ee ctetcamaeeactsePoeeeiiait enceeian ee 
No. 6.25 IH... a Address - a em me 
NAME OF Deceasep... RVING... TAYLOR. STEVENS ian | 


Oat FOR OBITUARY con? 


Schooling .........-sossseveeteeeee Astoria Schoods. Married.¥@.8......... To whom..Bassie. Williams............. 
When... QOS. cccscccceccoeeree Es) a es Established home im... A. 8.0.24.) ecn-cneecnecoecceecneeoee 
Puri We eg el Sonate ee re ee Se Type of work done.. Oper. Palace Reste...... 
Church, lodges or other organizations “~~ wide. member. Tanple. Lodge. -MaEmen. of the World... 
Civic or Social activities Suateewawd ae Beatin duths te te hh on taaedaamesenna sn n0 weeges Sun quscaucsesccennces Sci aNENbREwOOdenhe Kady nese bucehusanprsdccenesecessenassancasehaloduanes Ri da cGdcenmb sens 
Length of illness .......... ‘a. « ees a. aes. eM. A ae Sa 
Other Information ......1n..AStoria nti... 1922. -..00..Seasida,..operatad. Stevens Rest... until 
1926 = back to Astoria.1930.- was Cookin. Astoria.-.To cannon Beach. = Lae 
mee ye et NA hy 1 nn i ane ea en Me prt. me) re 
SURVIVORS RELATIONSHIP ADDRESS 
Bessie L. Stevens . 2h of ea ee Te 1) ee a 
Irving Ca Stevens PS 2. ee ee ee ee eae tain 
Miss Anitjta Mae Stevens Sister Portland - | 
Mrs. Jeanette Nelso Phe nl calla te agli 9S TT I ae lille 


—+ a a= 
rd a 
— — 
_ ——————S OT 7 ————_—————— SS ee a ee re er ee ee 


Dice! GAgnT BR: HONORARY PALLBEARERS 


Cemetery _.Yeean. View Lado | 


hie nber of persons in Family 
on |mber of cars for Family : | 


~. |S for Pallbearers | 
! — 
ng Squad : 
' tc a = ERS ES NEE = 


iene — a Sereten wen eee eS sceaneos ee I asanvee cavelacac iba Wi bl . BU Retsncceseomeenaper es RAV es eno SS lSeE eee Se Tear e ee es ss 6 een eae anes © Freese secesn 


ne ame. ew tevescannahscestusencnassesauhnvers eo moeetcoestuanee SSO SHASS+ Oe HESS IASOOSENS ROE NSS S SSHSSSESEE ES OCEMPSOSESRASOSOM ASHE RE SSR BOSse Ee sasaneeaasenacens 


Delivered (date). wnaa adorn :........ ae -—.- ee Jott ientanornettanat Ee Meno as. 


_ eat MORTUAR 
Astoria, Oregon,......- ents ie oa a a ,| 
elie Abrahbama 


NAME OF DECEASED ...........7 a Ee 
FIRST MIDDLE LAST 
Prace or DeatH ..COLOTado Springs, COL. oo ccssssusnseseselfecasiessanunsscesesnibecsaiseensnpessenlatheensdecteitenee 
. HOSPITAL OR INSTITUTION CITY COUNTY STATE 
LENGTH OF STAY Pare toe Biaceaqcd oe a dcoecsweSeeelLeLaSebs tess teekeerees 7s Di widdwia ta aunmmwawdne aieammmmeme PHY. eee Se ee ee 1 ws ale ee ak 
YEARS MONTHS DAYS 
Date or DeatH SOPt.25 149. a Be Sion) ae | 
MONTH DAY YEA HOUR 
TO ee tobe eh, ne ee a ee | ae a ae ee 
STREET CITY COUNTY STATE 
a go i rr a a a as ne a ae a eo 
YEARS wou DAYS 
Date of Birty . April) 20,1909 "°°" AcE (in years last birthday) LQ... rse..mo....12. Ce 
j MONTHS | DAYS HOURS MIN. 
PLACE OF BIRTH SES rg NaF oe ee CITIZEN OF WHAT COUNTRY? 
UE oul ae ee FEO eerie — rr or ee =. Dee 
Sex. f.. Cotor or RACE...w. MARRIED....x SINGLE...... Wwowsp ar, —Tidowent a. NAME oO of Sroue ean of 
FATHER’S NAME....Parris...b.. Kennedy... MOTHER’S MADEN NAME........|... 
Occupation.....nQuaswife-registereh) VETERAN, NAMB WAR. ..00.0...0..2ce.ccdlicescee SOC. SEC. NO... .coscecccensoeesseensececeasese 
SERVICES 
SNORE, 2c ER CPI AE Aa ar sheng fecal asa Pare RN amen ven snes ctnens- nase qpacetuatiianaoge DATE. 
NE oe tae A CO Cae ae. ee oie DATE ....1..o-.c-ceeeee ae Ta 
CLERGYMAN ..HeVs..Poindexter. O+ kai PASTOR OF .ccccoceocesneocccseecereeeese | 
PLACE OF BURIAL OR CREMATION 00... 0--.c-0.-,encccccoecececccnsnereceecmeccnce ceseseerereee ee). ie tront-eeccenanneenvmeneonumnennee Tee 
MILITARY ?.......... Lee ORGANIZATION.........<0:0--+0-+0-0+0sse0ceseccnssecacsecersn-cecmsn-com KoP DAPI Les cch <cccno- sscrenae seein nanan na 
PLACE OF SHIPMENT..ST6................. nn DY. OO MU 
To WHo.- ....... The. law! Mort: JAY... Tee | 2S. ee ADDRESS mC OLOPAO... SPPI BS y CG p cere 
ete 2 im 2-6 | * fp 


FUNERAL FURNISHINGS | ITEMS FOR WHi WE ADVANCE PAYMENT 


casket and Service ‘reese Cemetary Expense gr. pox daee.} |e 
Ficbalning parte Sexton Charges “a nhinico vata ania oa ie 
Box TTT rnmeportation of Remains 
Vaal [Bost or Ferry Expense 
Suit een | | Pressing and Cleanigg- ~~ - “ees 
Funeral Coach 7 | : ‘3 Underclothes a 

| 


————_  °| aki Socks ‘ Hose ae 
__| Professional Services | Wo | ev ata. Shirt Tie ee 
__| Autos a | | eA We eye) F 


ae — 
Tonal bil for Tarasbing ae 
Cash paid out Y FEO. Me Phone or Tel. 
, 


i 
j (as 
| 
| 


~ | Grand Total — 0 - 
Party or parties responsible for account...... WVS.«..Aaribhur oldie, asl Gres hd Awe. ae AB. AS OTLB een ee. 
I hereby authorize the HucHes-Bansom Mortuary to receive the body of —. —= aS i$, and thepare Same tor 
burial, using the latest standard methods of embalming and do such restorative att. aes as deemed sieebrs. 

(ON ES a ee INA sa ceccccesdesenssecnencc dicen .s0cie0 6a01 fan pee 
No. vA FY ei cS ————EE a er 


SY © EPP CRASHDY. ons. 5.551 ssc psdsccecnentysecenadeaesncua edger aessns iene 
; | 


eR FOR OBITUARY vo 


Schooling .....:.<oo8.-sccsgheteceeies CBas i Eee SR te 4 | pet Married... -cncooe we Re a 
dS PR) a a eee Oe) Established home fi.........-...-......--cces-ccsecccersccssssncangecneee 
Arrived U.S. ..-.cs-snssiecees ear» NAG Ae aie | ee ne ane er Type of work gene. IES SE. <arltne. i a OO 
Church, lodges or other orgamizatiOns....................-+-cecsereenstenesesreeonenengi ee ee 2 ae eer ae ee ee 
Civic or Social activities oe SSO SOeSBhannserease® 7 ae Be enenecerqraserqagass POPP CTT TTT TT TS Se ee ee ee ee RES SES EK eS ees eee eee aes ee a De), ie Asles 
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Name of Deceased............... | BABY ecsct Ls GIRU......... Ji oe eh eet te | A Se 
? FIRST MIDDLE LAST 
Place of Death........0ce¢ean..Beach Hospital oo... LABAGO cin pected 0 er: | Washington....... 
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] es 
ive Geek... Aes. ee NS ee Death...2290 a... Pe M. 
MONTH DAY YEAR 
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Length of Residence.............)..--..------ ee? tek ce ee 8 ee ee Te fla Ee aa DAYS 
Date of Birth........... ee: ye Age (in years last birthday) .........- YEARS........ MONTHBG.........- DAYS....2..... HRS. 49... MIN. 
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3 ee a oan \, PS Re ae ee PE i a See 
Clergyman ........ RV. + Bowen Roe. ON Se Are ee ORD Le: hee ee. ee ee NT 
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pare same for burial, using the latest standard methods of embalming and do such restorative|art work as deemed necessary. 
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Rcurs - RANSOM MORTUAR 


Astoria, Oregon,............. | | August. 2l. ee ee 199. 
| | 
Manteo Deceased! a3). MORAN sires ech fee cenee 8B nmneevetesenerneeinensenpeestes MUUE...CPT EDMAN). iy 
| FIRST MIDDLE | LAST 
Place of Death. COLumbia Hospital Astoria is OT BES OD eee ORO BO. cosine 
é HOSPITAL OR INSTITUTION CITY OUNTY STATE 
Length of Stay.................. ae MONTHS... ne a oe Physician..DPs Hatt 
| 
Date of Death... Aet Coos. Aelia ONO of ta eo aime of Death.....0 2.30. AM. 
MONTH DAY YEAR | 
Usual Residence... State Hotel = Astoria oo Clatsop. ojo. Lf a ee 
STREET CITY COUNTY ) STATE 
| 4 
Lenpthof Residence... | i.-sececaars-srrcstedeeroobvereseeoare ee, a ee 85 ral. s he |, ee i: ee DAYS 
Date of Birth Sept. 5, 188) ee Age (in years last birthday) ie -- yEARS..+....MONTHS..[... DATS wie ee MIN 
Place of Birth. Finland as ee. Citizen if What CountryAFiniang 
a Color o 4 ce {arried..........Single.......... Widowed.......... Divorced....%...Name of Or le A a 
Father's Name... 210 WE)... 5 Gees tales >! OD Mother's Maiden Name..UTAEMOWN ccc cccccecceeecsugecemeecbcgeeeep 
Occupation. CORL.MIN@T olf Veteran, Name War.........NOME oo. . 0-18-1596 


SERVICES 


Services atin cic::<cMPWAIIG J. .-..sassanesmeeserapnoonsninissnasaizemncssaciisnsansiiansapeomiarsionsen’ Datel es JAURs €O9 19. Time..1.0.300 M. 
EE et cnisiniteenad eapctews Ae On {ene A Se , See ae a M. 
Clergyman .. Rev. Dean Poindexter Pastor of Methodist i re ABR Fe aes ests eee 
Place of Burial SMOk@MOMOES.... GPECMWOOG nc eessseccesncarceseemsscee Date............. PAE aa ae a M 
a oe Ge eee A ee a ee J , a a ae Ls er M. 
CT a ee aS oe a es ee ee | wn eee 
DENA OE aE seep smces maa bancse apts iipies nr ninstne sme cag pekinese er oem pa ORE ase Ge oat ees ash pets eps Ucn M. 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
___| Casket and Service ele __| Cemetery Expense py us 00 sd 
“Embslming 

— Box olmele Transportation of Remains 

Vaul Boat or Ferry Expense Se 
| Suit Dress | Pressing and Cleaning | | 
| Funeral Coach Underclothes | | 
| First Call | Socks | Hose | 
| Professional Services Shirt | Tie | 
| Atos | [ Minister Poindexter | 5|00 
__| Pd. $171.00 bal. b | —— 
__|_contract Organist | ——— 


Vocalist (s) 


/25/u9 _OK=HGB. | 
Flag aie, P 
Firing Squad Trait!) Obituaries | 
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Memorial Programs No. 
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Cash Paid Out Lninc _ Fhone or Tel. | 
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Roemer wot Pits Tee apcretie eet PA a ne css sates see nis Stee cee ee crest sista cape 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body 0 | __=—— as ts, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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SCOT Fai ene ceol lat A a Oe ee ee Sica Se rg ae, Se ee 
1 a eR aA ad REPRO OG Re _Established home ih.::... Michigan eee yarn! 
ory cc ie Ue, 2 ne a Were..........- ny Aiea Lee er ie i of work done......! Coal miner...» ........ 
Church, lodges or other organdxatioas, A none... Ss : : Fe) 34 ere 
Civic or Social activities...........: NnoneEe2... 5. 
Length of lines. short. L11ness ee ee! RR Se Sak Te & Pa ee Oe a See 
Other Information ...... : Worked in coal mines in Roslyn, Wn. several years... 1a baud) 
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~ SURVIVORS . RELATIONSHIP ADDRESS 
Mrs. Olga Cook | Munroe Wn. 228 Ferr 
Mrs. Eklen Barkell Daus Ketchican, Alaska Box 279 
Walter Pihlman " it Mn M 
~ 6 grandchildren 
ea a 
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Astoria, Oregon, AUSUS E22. cane 19. 49 
| 
Name of Deceased.......... TP Bsr eo Poel de ee te ee hae: ee LAGAS SHB oc cseescaseone 
FIRST MIDDLE LAST 
Place of Death......... CQkumbis Hospital 0 Astoria CLAS OR. OPEL... 
HOSPITAL OR INSTITUTION CITY OUNTY STATE 
Length of Stay.................. a es ee LT ee a oe Physician. DFe. FOWLER esses 
Date of Death....... August. |e Tier. r dN he): pe OR ee ~Fime of Death..........222,09........ As. 
MONTH DAY YEAR 
Usual Residence... TQLovana Park oe Clat: sop Vee ere ey" | VEOROe nN e 
STREET CITY COUNTY STATE 
Length of Residence......... Liye i, «Dee —— a ee ee I ac ane case anae eats DAYS 
Date of Birth... Decs Os at 86 i ee. Age (in years last birthday) ea > _MONTHS...+~. DAYS.......--. a MIN 
Place of Birth SAranac Miche by. Sea. Se Citizen if What Country eee Fy ae as ae 
Sex MF’ Color or Race... Married... Single... Widowed X..... Divorced.......... Name of Spouse... Scott rlinteetiaisbiges 
Father’s Name........ Charles A »_ Page = kok Ce a Mother's Maiden Name... Mignie _Brewn he GES iasS. 
Occupation...... C ottang ee OWNOD cess If Veteran, Name Wat..........-.....----s---00 ee OS, = a 
SERVICES 
rica it ee i ne reo ccese cniawerenteladan > Rees, Aug. el 2 49. Time 1230. M 
J eee. SS ee ee eee Ty WIRE Teen 3 ec -M. 
Clergyman “Hews Wile Livingston Rw Peacae = Yi Face pis ar. 
Place of Burial eK@aeshaeieax.. Soeen Vier. = SA Oe M. 
2 a Se Bee 2 EO a ES ee a M. 
ot as ae | er “a fasacomenpiassarenaciinag Ian _ Chapel. —— Rieti Graveside ane acne en nnne 
Place of a gee oe ae sd ius in sok lags Hors eyelet tmgeae Gare SSD REIORE ot sind soe ccad eae inn pacer att mnans okt Is naan M. 
To Whom .. Ee BE, se Se Sees Fee Se eS Lodiotag | be BE Se 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Servic@)no. Orchid ays Cemetery Expense | 30 100 


= Embalming ___| Sexton Charges | 
Box arge |__| Transportation of Remains 


Sako - Boat or Ferry Expense 

| Suit Dress Pressing and Cleaning | 

| Funeral Coach Underclothes | 

"| First Call Socks Hose 

| Professional Services Tie | | 

en, Senn | Minister Rev. Livingston 10 |00 F# 
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I hereby authorize the Fae -RANSOM Mortuary fo receive the body ef _____ as is, and pre- 
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Schooling VR Se OY Wisniet’ Nove....20. To Whom...Darmont...Lagassee.... 
When. .1 907. ncn. cnt. _.. Where. aoe pom gg 6 Mich. cil Je dh Established home in. B@1L1LE6..Views,..Mich........ 
Pirrivete US ic oct inne nn eae ween Te ee Pp he RP ee ee ES EE ee 
Church, lodges or other organizations: ‘Barn, Chanter. 38. Arden. “oh Ras tern. et aaa 
the Nile - Past. Roe ae 0h Sai a I Sa | —7 cnet Mie. a A 
Civic or Socialadiivditess..<..-%, Se oc cvs eve nastier wifelar ene te oe one te SPAT A ctxe Sper rerees s\n: 5 Apewepee. Anup =! ne Ne bce 
Length of i a a) wi | le ee RS. ere fe 
Other Information ........... wa = OG a ee See Le eee 
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SURVIVORS RELATIONSHIP ADDRESS 


Mrs. Frank (Irta) Woodfield Sister .. T Tolovana Park, Oregon 


CASKET BEARERS HONORARY PALLBEARERS 


Herbert Hacker) eR DE 
Albert Porte ews See 
Carl Nyquist. ee wane ~ $< 


ELids tk 
Jens Lerback 
Myron Jones 


Cemetery Ocean. View naan ND. Number of persons in Family 
Plot ~|Number of cars for Family 
~ |Cars for Pallbearers 

ie SOE Marker 

rel bees Permits 

Geave.B on. | se 

5 tnd — 
Disposal of Cratnationsg ...,.. ....-ii- ies: deis-aluee cee: ee TERE WL Ae, TIN Se ay CEN ae Ae 
ge UR TS 5G Cl a lle AR Ree ak ec el ht EE ek nS ys Sh ee oe a Nett 
ee Se ee a Se ne eee Re EE Ts ee eee Soe = ee ‘- 


00 Oe OOH Ow Oo Oa EEO EES OBSEE SSE SASS SESE RO SH THAFER ERO RHE OS BEER ERE ESSE Ee Sad SHASEEASSHHOOHRS SEDER SEDER TOE OSES ESE CHE AHEEOES SETAE ETE ee SED SEES EEEREALS SEER OH TEER ER FOREARM ESE RASS SRE SHS SSASTSSHSOR HS HAERHAHODSEDESE RANE ROR Sw 


— - RANSOM MORTU 


Name of Deceased...........: GAAIR F Cie Site Reville tl ee ee ee Arce pt we ee 


FIRST MIDDLE 
EE On EE NS a PORTLAND.............. MULTNOEMA.............- OREGON............ a 
HOSPITAL OR INSTITUTION CITY eigen STATE 
Length of Stay.................. ae MONTHB................-- SAVE. 2. a ee a Re ect t kee eee eee *s 
| ¥ . : ; 
Date of Death........ AMgUSb..... ‘Vee See Ko) es. ot) ane > eee M. 
MONTH DAY YEAR 
eee et ee Or ne een ne ae ee. Te oe ae ae ee 
STREET CITY COUNTY STATE 
Length of Residetice. joo... i eG ie Se a ie a DAYS 
Date of Birth...D@C+...1.75 BS 3. cooneAge (in years last birthday) 05. vears..9... Monrus.9.....-.DAYS.....- WRS....25--- MIN 
Place of Birth... Deep River, Washington Citizen if What Country 2). Ue Sona oeeccoeeeeaneecencerecenpeenseneees 
Sex..M....Color or Race.W..... Married........Single Widowed..%._. Divorced......... Name f Spouse. Kake..(1 0-21-43). 
PS NAO, csc cecasne-- aS Eee fete! vavsanwnranenseseacerease Mother's Maiden Name............ te ee Ro Bit Bees” a ee 
hog seater aE Veteran, Name Woar..ic..-eccssccc-csuececeabesceeeone Soc. Sec). No.2... cial. 


| ' af 
C7 SSR ose a ka ie Tee Le ee Date Wed. |Auge 2h, 19 Time 11330.M. 
PRAT .ns-.-0--<2n- SS el ee ESS SS SS ee Se TG titties netana M. 
Clergyman ... RVs Je. Hattula Pastor of Messich Luth. Church, Portland 
Place of Burial axxGe pat ae.) ne SO ee, oS ee oe ean nee 
Committal el 7 + . 
“4° 4 * * . q e 
Military 2 eoeossscereneeseneeenee Ce. eee Re ae Graveside...ooncscnrerneenee 
J a A re, et a Oe ee. ees» Dee mS M. 
ON poi a a RINE AE AS ee PEIN oot GE SE aS ot 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


Casket and Service Cemetery Expensg Con. Sect. 60100 &/ 
Ebeling [Sexton Charges 
[Bex — [Transportation of Remain 
~ | Vault Boat or Ferry Expense | 
sa Dees [Pressing and Cleaning ees 
| Funeral Coach | 
First Call Hose | 
OO Shirt Tie | | 
i en ren 
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pest | Ul 
ae ta 
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Professional Services 
Device & Greens i 


Autos 
Organist Egtelle 
Vocalist (s) | Eee eed 
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Flag =. 
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Total Bill for Furnishing O| OO 
ae Cash Paid Out | 35! 00 | 
Grand Total i 215) OO | 7 35100 
Party or Parties Responsible for Account. Chape...of the Chimes. Portland. (Mike..Shean..)... 
I hereby authorize the rites aga Mortuary #0 receive the body of -_ as ts, and pre- 


pare same for burial, using the ldtest standard methods of embalming and do such restorative \art work as deemed necessary. 
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Other Information .. wae woe we fnateotwen tam wae Sate Ae e a Bde Wao deta ddd ati sdb ataee wat esesees Kae Oe A tel Se mab sews eseSean Se eVtS eS eases Sees ee wou st Sete een sed aebae =Seetue Seen eee eee &eBeserse = aeasbeeecacacdan wbhbeooowevess 
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Cred em tec wow aee mwas a sdbivesesasuasusens beet evovona eee ere eee te ere ee ee Reena cwaenans benveteeaeapbedwns inmnebadbvddedeediccenduwagnes used Seeder eennsaseasaensen sO ee ee a re) LY aeeeere 


SURVIVORS RELATIONSHIP | ADDRESS 


Rudopph Eskola Brotne Porttianad 
Charles Eskola Brother Astoria 


CASKET BEARERS HONORARY PALLBEARERS 


mf} 


Cemetery ...... Riverniew....... aay 47 Me sss || | Number of persons in Family 
Plot ___|Number of cars for Family 
Cars for Pallbearers 


i a. ee Marker 

(GEAVEoiccece aden, iw ee 

Reservé..............- i , . ei 
| 


a 


Disposal CE ee ee oo ME See a 


Personal Eitects (list) ....-.ntieey. 2.284): eee ee eee weonao> =n-35k ecg Meee: tetent nr ine oe ae eS Le 


SOROS EERE HERR REE REEHEEE DHE EES EET OSH SERS SESS SERS ROSES HEHE SHES SES ESSE HSSSESSH SHEERS SSHOHASSEAESHASESR ESHER HOARE SHEETS SOT HSAEHEEEEE ASEH EHH RERERERRE RSET EERE TOES SSARESERER HS SS SESH EES SSE SSE KSEE SSS ESTHET ET SSE RTS RRR Ee nme sae 


Rous . RANSOM MORTUAR® 


f 
| | Fry 
Name of Deceased................- tee JBNNIE...LYNN..HENDERSON...........-..-r0c-ss0+ i i a 
FIRST MIDDLE | LAST 
Place of Death Rte...1,).Box..18h) auiimobal y eee Warrenton... GLEE SOP. .0r0te-r ORB BON-——— 
HOSPITAL OR INSTITUTION CITY UNTY STAT 
Length of Stay........ 1 years “Se MES MONTHS..............-+-- DAYS!..2 0k... Phjsician.DF+.Kenneth Grant... 
Date of Death... August _ Trane, > erate ers © wetpesii PEO eel AM. 
MONTH DAY YEAR .24 
Usual Residence Rt» 1,| Box 184 ‘ Warrenton Clatgop 0 Oreton 
STREET CITY COUNTY STATE 

Length of Residence...) ..---ecceeees---0 'y oe To ne eC fee! we a as, ae DAYS 
Date of Birth. 2&PF».. 36 siete Age (in years last birthday) ../.3.. ah JON MONTHS ee Pns...4 MIN 
Place of Birth.GOlumbus, Ohio Citizen if What Country?,...\U2S.0 

Sex..." sColor ¢ or Race.W..... Married. X..... Single. eee. Widowed.......... Divorced.......... piste of Spouse. Burl z. Hen derson... 
Father's Name... G81.) vu i. Myers W BWA CES... Mother’s Maiden Name. Mi eat ary.# a aban pie 

Housewife) If Veteran, Name War BOM@ “Sec. Nos 4E= 03 = M2 
SERVICES 

ita AebOrie Chepel Ta sseunnod oso Dae Ehurd 2.20. ANB» Prime. 103.30. mM. 
ES) ae ae Pees Placeiel ola eT a a a aes i eee :..M. 
Clergyman R@V+..Delbert. Cobble oo. Pastor of Warrenton... Massubkg, of. re oa EJ 
Place of Burial $°Qrérahsat ...... QO sean. VLew, ~ eS ee. ee se Be ey ee M 
tom ital: 2. sLege oe Bede eee ee SS eee | eh aS cL M 
oS ee | Orparrairrat pen nS ae Mean encnnennennetce neeceeeceenees 2 eS ae Groves Ss SS 
DPN SPIRE UNL oo tos a 8 e paass thcaesicaseeaallt Sbnsul es jwetuaacussboass Fasc a) Pes i ae cae "Time... ..0-teidaa M. 
ol ae ene a eee re ae iets Oh a ee i SS ee ee Lee 


FUNERAL FURNISHINGS 
Casket and Service 
Embalming Ore 
Box 


ITFMS FOR WHICH WE ADVANCE PAYMENT 
Cemetery Expense | N0\00 67 


___| Sexton Charges 


Transportation of Remains 


| Vault Boat or Ferry Expense | 

| Suit | Pressing and Cleaning | 
~ | Funeral Coach Underclothes | | 
| First Call Socks | Hose 

| Professiqnal Seryices Shirt Tie | 


by fami 
eee Eee Be 
Organist Estelle | 500 6 
—_ 


Autos»! Vik oF A 
FP Wl x 
ee? tee 


al Vocalist (Ss) Florine Cobble 
__| Flag and Elsie Soukkala amil 
Firing Squad Obituaries 
| Flowers by famil 
ba Memorial Programs No. 
ie 4 Total Bill for Furnishing 2G | 26 
at Cash Paid Out |J/OS | oo Phone or Tel. | 
Grand Total \4lo 3/00 | | Total Cash Paid Out | Z oo 
Party or Parties Responsible for Account... Se Ee Se ee er eS) Beet inet Gane yy 
I hereby authorize the "Hugues RANSOM Mortuary fo receive the bod y af as is, and pre- 
¢ latest standard methods of embalming and do such restorative art work as deemed necessary 
a ne Jaenepsvene 


Address. ................- eo a Oe 


— = —— == 


a, 
oo ae ee a i . ker - ° - 
a ia ‘ ¢ i ay 4 Fi i ‘ - ae im 
. | a 


INFORMATION FOR OBITUARY NOTICE 


Schooling ...ss-sssssssssss00 res.) ON CS at ae To Whom........ Burd..Henderson..... 
We nn rere erences WAR OBO. sass. .ctckcettinasth stent sateaadl ten ebdtgecd ax letie ee ES OR” AGINRE RE. ete Peete: o 
Pty. UE i!) - aie ete! EL, pg a ee 
Church, lodges or other srganiaations 1. .<S80mbiy ef-God Ghureh 2) goo eallits: 2g 28 


FORSCOM SSS CESS SSSR ES OHO NS HOE E EE SES ESET ES SESS SS HSH SR RH FORE HHH PEST ESSE HSE RSET SS EHR ET OHTA OTS Seas BE Oe BOS OER SEEOE ET SEOE EOE ES BEE SERESH SEER ETO AASTSE SS CRS ESN ESERHAESE SCS HS SESH HEE RS THS SS SSS SS essseseesenseessseee 


then to Portland 12 years, Maupiny Oregon 5 years, then to Warrenton. 


ome mem om mm om ce em me mem mom me me ea i om a cm om mm ma mem me a ea Re a om mmm omy ms om Ro i ao cm me ome me ome ms ome ome aa ee ee a ee 


cee eee ee eee ee ee ee kee ee ee EE bee he ee EE PEST See be ee ee ee ee ee eee ee ee 


SURVIVORS ADDRESS 
Burl Henderson Rte. 1, Box 18/t Warrenton, Oregon 
Mrs. Edward (Clayre) Semmes " T T rf 


Mrs. C.W.({(Jean) CGlarkson 


San Fransisco, California 


Mrs. Earl Veyers | Step Daucht.|Warrenton 

Mrs. Hal Reno. | mf. 4 | Warrenton 
Mrs. Grace Dpue_. Warrenton | 
Mrs. Glenn Peoples Warrenton r 
Miss Dorine Moore ‘4 n Corona California 
Mrs. Fred Mullman Breamerton, Washington 
Peter Henderson Son Warrenton 


Pi Une grandchild 


CASKET BEARERS HONORARY PALLBEARERS 


= = St i A EE 


Cemetery .:... ORG. SOW ssi cocccsctiesscuntasnen omens ___|Number of persons in Family 
Plot u Number of cars for Family 
Cars for Pallbearers 


| a2 Marker 

ST ee we | Permits 

a — Flag ' 

Reserve.....-.-----0.--- — 
Disposal of Cremations ,.... 2. «cco uhee einen ou | 
Personal Effects: (list) ...<:cc2-2050 00 eaf othr OMIT oean cco settee SERRE ga me gre ee ae 3 
ee ee ee ee ee eee ee ee ee ee ee Se eh «inn Migden se soa a~ 
eee eT re Terre Te tet ST eet eT ee rT re ee Pte ee Tee eee ee Te TT eee eT ye et Se Hehe E he eRe OT ke MOE ORE See memen eee antes ee AERO EEA E OS OHO RAE OFDEOR SEATS OR NEE EES EMER ES OR ORO TORR RIPPER TERS EHR SS OST HEROS SRO ees 


eee nme bee eeepaspecccoestas 


% 


~ =n 


aa 


Name of Decensed........ BALY POY SPAdm = le 


FIRST 


Bio! Tah... ave, Marv ae eoeoe) See i Ne ad ay, 
CITY COUNTY 


HOSPITAL OR INSTITUTION 


Bins - RANSOM MORTUAE 


i 
Pe eee ere eee ee eee ee 


MIDDLE | LAST 


STATE 


_- Length of Stay................. WRARS ree MONTHS.............. _pays..ctillborn Physician “-_ Dre Karbad, oc ceva 
| 

Doers Ae Mebeaiaace e D _nannoncansncrsshacsvinanbensandcanansactayads esgesbcese sail UUM GACT Ed ll 8,2.02_PM.....M, 

MONTH DAY YEAR Pa 

Usual Residence.............790..Commercial St Astoria a) eo fe) a oe om 

STREET CITY COUNTY STATE 

Length of Residence....... St. ilborn Te aa OS ee, ae, .< ae So ee DAYS 

Date of Birth.....8/20/)1! = oe H502 PMs o (in years last birthday) .......... YEARS....... | Feet DAYS....0....HRS..Q).....MIN. 

Place of Birth... Astoria...Oregon Citizen if What Country? WSS. csecscsonnseccarcnseneennnuanaesanssnasans 
Sex.Ma.\€olor or Race.W....| Married.......... Single..d..... Widowed.......... Divorced.........- Name of Spouse... 

Father's Name...J ames Ko opain dre... Mother’s Maiden Name........ OO nee eee 


SOPOT SAP SASASAESE CEE SS SHEH ESTAS AHS 


If Veteran, Name War..................------ S era Soc. Sec. No... psn teas 


Services at...........0------- Gra eside...— . “ust ’ 

TE a Se a ee i 

Clergyman ...ROV.¢..PQLDAOKESR. cco cecccsssecccnnsseccossee Pastor of.......F 409.5... Ma thodi sb... Ghar ch... cc csecsceceseeee: 
Place of Burial or Cremation)...Greenwood Cemetery ow. _ Date....... AUS 2 45, LONG - Time.92.30A..M. 
Committal ....... i | Dl eradioeis ee ee a M. 
Military? .... wasee--- Organization. 0 eee) ONC ae ee ee 
Place of Shipnventt......ec.cse-cicdsecs-ceassssters Dist nernensedees ee EE ye CC ae M 


Be RAR rte a ee 


FUNERAL FURNISHINGS 
Casket and Service 
Embalming 
Box 
Vault 
Suit _ Dress 
Funeral Coach 
First Call 
Professional Services 
Autos 


= 
Y 
QO; |O 


Flag 
Firing Squad 


Total Bill for Furnishing 
= Cash Paid Out | Og 
Grand Total | G 0 


Party or Parties Responsible for Account................----W MASS..K SPS INs SP elie 
I hereby authorize the HUGHES-RANSOM MorTUuARY fo receive the body of 


pare same for burial, using t 


Mame of Decewsed DAOy- Boy Spe tes ee on 


fee ee ewe nee Pek eee ee ROO OR ER EERE SEES ER ee EEE 


ITFMS FOR WHICH WE ADVANCE PAYMENT 
OK | Cemetery Expense ] 10100 , J 
~ | Sexton Charges | 
___|~Transportation of Remains | 
| 
| 


A 


| Boat of Ferry Expense | 
[Pressing and Cleaning 

Carne ce a 
Hose Sf 


Shirt Tie 
OK| Minister Rev. Poindexter 


Organist | 
Vocalist (s) ) 


Flowers By Famil 


Charlile 


>=... 


pid Out_ | J 10 


Total Cash 


as #5, and pre- 


Jatest standard methods of embalming and do such restorative art work as deemed necessary. 


Pr Pe eee, ee ere Pee TY eee eee ee 


| 


| 
{ 


| 
Name rT edeatin aes 


When PreTorTrIiTiTty YT rryrii eri ‘ie maneeeeiuncone Where wanes irr rirrrrrtr rier y | Reovetet reve wewntewsasdtdsas son... Established home i in. ames eee eee Ee ee oe 


Church, lodges or other organizations... 


Se ee LL Pr re 


aenenae 
Se OS OS Se EES EHS CS SS HSE EE HE OARS RES ROSHROSSESSEPSSSSST HTS ASSESS SSSH SE HET RODS BP openpeRp-epepe eae SOOPER 6S O28 8 O85 SSE ES ESSE STROH CSP S OAT SEES OT OSS SEHS SOATEST OSHS OS TOS 8 SSS SS SSHSSSEASEPSON ESSE SSS 


Civic or Social activities.. eae [Ni Parts eto we a oe ee ies es ee ii, haa ony nee 
Length of illness See ee ae Sto = 9 See eset Bae PASS S RH MOR CARRS eK SSH SESS ESOPETCCPSHSTESES AHS TEDSCRE Veet enessaannaneecsas Prerrrr ert Teter ttt errr rrr rrr pe 
Other Information ......... 


Terr rTrerr rt Try TT TTT TTT TTT LLL CTTrTrTeLitTrriiitt fi =. ee ee ee eee es | 

OOTP PEK O ROSES SHS BETES OSE TW EEEEDEOHRSSSSRESEHEEEEROOHRE QO Ow OR RST SR SHS EEE SEEETSEES HHO ES (POTOSHTOARSE SOHO TERETE Re TEESE ORME SHERSMTOH ORDER OSES a Owe Ee HERS SEEPE OST FOS SHHAPERIS HERS OEHESETASOPESORSSE SESS Sees em esaeews 

ee SRS see ee tee EE 

Ome ROC Semen eeneneseee SES SS 6S SHS SHEET OSES OS OSHHDHOCEHOSHASOMSOSESE DATE OE SS eB ee Sb ae SSS ASE EOE SHRED SRSA DOKEETES wTrrTrTrrirTrrrrrrirrrTliitltitTisttttt trite TL aie ear eR: ea setnlathedeate iaheed Ppeeersr — 
me me mae a eee RS ee eee ee LEP ee eee ee eee ee ee ee ee eee ee 


fee ee ee eee eee ee ee ee 


SURVIVORS RELATIONSHIP ADDRESS 


CASKET BEARERS HONORARY PALLBEARERS 


Number of persons in Family 


Plot ~ |Number of cars for Family 
-_|Cars for Pallbearers 
Re a | Marker 
iL Abeeeerines viele __ |Permits 
Grave.......:..02: we __.|Flag 
Reserve... ” 
Disposal of Cremations ....,......-.---cabeusnc--- ae Slices (Games 
Personal Effects aaya ae hae 2 Leo rflbeataiee > agtarte Rereeetss dhs te encanto  e » Sieh ents bea NS Uf |S 4 a 
Oe Oe, ee eee CL eee ee er vnqeseones ew ane ant ee papacncs gernapeqsepeceasenennnn anennennnnensareteuneesoreennennnnnse SUNS Tes ecanedwe Dp ecneescnneacccocee songs vragreagsseedgeceesoneneseoece 


| BD osiss - RANSOM wield 


| Astoria, Oregon........... Orr 20 August... 19.4.9, 
| = "i 
Name of Deceased....:............ hf ee PN obo decscnncesSeonneees i eee re A MOORE: Se 
FIRST MIDDLE | LAST 
Place of Death..208 Borid St., Astoria, Oregon I ee ede j ee REAM Me ste ba So 
‘HOSPITAL OR INSTITUTION CiTY UNTY STATE 
Length of Stay........20...YEARS..00....... MONTHB.............20... DASH i..g hs. eee gn 5 ame i iiss TE Se 
Date of Death AUGBS too Ol DOUG | Time of Death........ iy Ue st AM. 
. MONTH DAY 
Usual Residence..;.....208 Bond St... | Astoria’” —  .. - Clatsof 
STREET c CITY 
Length of Residence... iss) oss cncsecsnecnnnsneth BP has | (ee ae ke be 
Date of BirthMare.17s..1872 0. Age (in years last birthday) LT years 
Place of Birth..Gascade Locks, Washington 
Sex... s..Color or Race..W* Married. % .-single.......... Widowed 
Father’s Name...J ames | LO st oe eee 
Occupation... 449 LITE EES | CNIS 4 tun Kf Veteran, Name Wate... ci ccceccscecst-ceseterdenropensee Sy a i | Snes ae 
| | SERVICES 
Services at.A8toria Chaperone Dateluese| Auge 23 Time..19:2 30m. 
Rosary .... HONG a. linac, en er = Se NS ea ae ee fn M. 
Clergyman Father Joseph &, Vanderbeck pastor of Sb» Mary's Catholic Church 
Place of Burial dexCmmmeion.,...0.ce.an. View Cemehery. i. oc ——- : LESS eae ieee iten is M 
ct Ls | ie es eae i gang oh ert cael peck Ba Pr Ae | a 3 rs M 
Mitac? ans oe. eee ae ie een Chapel........... ae Cece a 
Place of Shipment................. aa te EE a Date.2...:.-2 Ee A ee coer epee bo nenetaraaee M 
CG a SE eee SS See ee AGN. 2a. ee Se Be ee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


Casket and Service e) Cemetery Expense by us Qi 00 


OF O00 c 
__-| Embalminghoriz. blue May). __| Sexton Charges 
___} Box | Transportation of Remains 
14.5 00 


Vault concrete re Boat or Ferry Expense 


| 
Suit Dress Pressing and Cleaning | 
| Funeral Coach Underclothes | : 
| First Call Socks Hose | 
___| Professional Services Shirt Tie | | 
Autos Minister Father Vanderbetk by family 
a ie pee ceae! uREe> 
Leena 
Base | 
geet 
ol 


| 


ve &Ar. 
ee oo Organist Habelle Antonich dtos eZ 
nO hi an Saal 


Flag 
Firing Squad 


Obituaries 


Flowers b amil 


Memorial Programs No. 


| 
it ae pa 
Oo Fhone or Tel. | 
+t Oo | 


Total Cash Pad Out +t ~JOSIOe 


Total Bill for Furnishing 
Cash Paid Out | 
Grand Total 


anew er Parties Cesrorisitle Cer Accent ccs isis cs cocce ck boa de beeen nig Med ners et gaa cel gpledkiptecen Sti pick fore Sr ee: 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of _ 45 is, and pre- 
pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
Ree Lt ie asc se sccsecnccenscunrsc Merch coolyg scree sesnste SO ee ee TER tT 
cee rh 


7 i 


5 a. ks ria Address Prete eer erry Pee eres) eee Serre rer ry ere eee te ee ee 
Ww \" OF 
Name of Deceased............... te Oe ee 


ee 


ep} ow =a 4. =i in fT é€ - = — ==, 


— 


INFORMATION FOR OBITUARY NOTICE _ 


Schi6blimg <0. ae “5 per eae — Iiek 3 oP aE Married.....Y@8........... To Whom... Arnold PF. Moore... 
When. AMeber se Where...... Liwach, Washington Fetablished home in... AStoria, Oregon 
Artie VER ee Wr hhere:.......-:....0 ee. = ie Type of work done............. eres ooo Pe 
Church, lodges or other organizations..........TLONe phase eee Se 
Civic or Soctal activities.........cccsccc<sccocsccetveteegs deeeeseueeee ae ee eae ee At: 
Length of illness... ammost four years, seriously ill two weeks. ae 
Other Information .Game to Lewis & Clark district as girl in teens, later to,ilwaco, 
there for number of years, back to Clatsop county 40 years ago, lived in | 
several lower Columbia communities until: 30 years ago when made her home . 
permanently in Astoria. ease ee ate ADT a eee ae 
SURVIVORS RELATIONSHIP ADDRESS 


- Arnold F. Moore 


208 Bond St. city 
WilliamHayden : 


Rte Box 8 0 cit 


ee 


Mrs. Ernest (Lula) Wendt Daughter Camas, Washington 
Mrs. John (Irene) Shuran Daughter Vancouver, Washington 
| : ‘fomr grandchildren 


seven great grandchildren 


s Se 
—————— 


CASKET BEARERS HONORARY PALLBEARERS 


Connie y” 52 nterntes,, earache aes tunas satiabti aii scebahnbenidereescs eae ae Number of persons in Family | 
~~ Plot ____|Number of cars for Family | 
Cars for Pallbearers 


Blk.......3 mj Ss ~s ~ |Marker 


Lot....... g6O ———  |Permits 
Grave.......£p ee 


Reserve... 


Disposal of Cremations ..............-.--- a Eee. 


Persdural Hbfectg (Ulett nc alam estan spaothan ange ee 


Ne ee eee 


Delivered (date)...........5:0...508 (a ee ae To WE RR aise estes asec eess pecs estaarenaneiee 


) 


SGHES - RANSOM morTuARe 


Astoria, Oregon,.......... ee 19.19 
| . 
Name of Deceased.......... DBs ANSOM. 5 cae s Ti oi hd GASTON: Don ck snus AALLEN.......... IU oe . 
FIRST MIDDLE . | LAST 
Place of Death.......29.0.. T@ 2 QUO. cccseescsencecsesecesee it a ESD sib issonpcei-snrsen Oregon... 
HOSPITAL, OR INSTITUTION CITY OUNTY STATE 
Length of Stay.....2......-YEARS...........- 4. MONTHS... ice: DAYS 2-00 pho teeny ee Physician... +Ve Straumf jord aud 
| 
Date of Weaitc ee ees ot bho ge ot FIND 5 seo has ohne of Deuth  9 800. Baas. 
MONTH _ DAY ote . . YEAR ) 
Usual Residence...290 J@rome | Astoria. Clatsop) or. Oregon cn. 
STREET CITY COUNTY | STATE 
Length of Residence..... 57 oe en a a a a ee? ae Ca a Sa: DAYS 
Date of Birth OChe 21, 1991. Age (in years last birthday) ah a “ ae MIN. 
Place of Birth... AStorha, Opegon Citizen. if What Countey 2) Usb ose 
Sex... e. Color or Race. W...Matried, Single o> Widowed.......... Divorced.........- Name of Spouse... MALLON...B.o....ece-cesene 
Father's Name Albert Vi. Alten 7 Mother’s Maiden Name..... izabeth Gilbert... re 
A al tle MeDe bee Oy +1 If Veteran, Name War WW Th... Sée. Sec. No... 3-011 ara 


SERVICES 


Services at..Grace Epigcopal Church ooo. Date’ rie Auge 19.49. Time.1230p.M. 
LS ae ae. eee es es a ae a ce ad Ee Viegs......a%rnane M. 
Clergyman .R@V»...FieWe JHU Scene ge yn, AER SC. a SM ror eaeaeae.. 15 at Rye a er eae OM 
Place of Burial or Cremation Ocean View Gemebery. en ie 4 M 
CFU 6) ance Be eee nel te SESE 2 I Sele ae ae re ee M 
Military? .......... _ ne eS ae Chapel......-.-.- ea: CS ae 
od deco ee, eed ee a a ee a ee | Ml Sneed en Sa M. 
ae, a a OST ae . RE aE he S| 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and ServiceQrg, 217 4 00 Cemetery Expense i . ni an be 


Box Transportation of Remains 


Vaulto.8. Concrete ee Boat or Ferry Expense | 


mT Des 2 eee 
~ | Funeral Coach 
| First Call Socks Hose | 
Soe 
ter by fa 
eS a 


Se 


| Embalming = | Sexton Charges 
14.5 00 


Professional Services 
Minister fel 


Autas 
~onanie SORE Dorothy Kinney | 


Pas ft 
J+ To be Fach | | i500 gy 
. : Vocalist (s) eee 
Flag Yes | 


ro. Cites 


<= 


le © 


as 
/ 
Firing Squad none OK #E Obituaries | 


Pore TY Ween 
> ae 2 RRS Memorial Programs = No. | 


Total Bill for Furnishing ~ |, A Al Ar 
Fhone or Tel. 


eR Cash Paid Out | fae = 
Grand Total loaSl eo | | Total Cash Paid Out BSTOO 


EB TT ee ne este ver ale eae. | eS 
I hereby authorize the HUGHES-RANSOM Mortuanry (fo receive the body af —  ———______ as is, and pre- 


pare same for burial, using thg latest standard methods of embalming and do such restorative art work as deemed necessary. 


Z 
: 


TOR eww enon ens wen emanates ene Rg essa ees eee eee ses eee worse tag eak ly 


Address. ................... 


Pe ee eee eee eee ees Pe Pere se ey ee ee a 


—————— ne 


> Po rT cls tj Pe ea) ( < ae ga 


or: al Fuse 
* 


INFORMATION FOR OBITUARY NOTICE 


Schooling ns... Astoria, Oregon oo .Martied....Y@8.........To WhomMarion Be..Van.Horn. 
When ADMe...99.. 4917... Where..HOOd Rivers Oregon. ... Established home ith.ccccccssco!:-cccscsseccsscletstieetalesssssdecttesse 
Appived: WES. .ccc..5-5 cack oe hee. 2 ee ee ee Wiper cia earn an  c Sacstpe pence esac 
Church, lodges or other organizations......00.0.000.0..0..... | Se ieacreititetgdspciapercesiitentes 7 

Civic or Social activities. Gharter member Clatsop Post Amer. Leg. , Elks, formerly... 


i ee ee | 


Other Information GLatsop, GQ. Med. Assn., Fellow American College of Surgeons, 


Slee adelante tl tebe de et PE ee et te te Pr re) Ra ee a 


Rew ee Attended Stanford one year ,° Grad. U.O. Med School Sigma Nu. 
Inlisited U.S.Army Med. Corps WW I. weds | 


ee ee ee Te eT PST Se eee ee ee ee ee ee ee eee ee eres are Pe ee met ome ee om ae omy amram cams om me Gime kn ok 2 Sm me am mm om A a me am me om mm ame mm mm mS 


. SURVIVORS RELATIONSHIP ADDRESS 
\__ Marion B.Allen Astoria Oregon 
Mrs. James (Mary)Spencer |Daughter Astoria, Oregon 
Miss Susan E. Allen Daughter Astoria, Oregon 
Harry A. Allen - Los Angeles 
CASKET BEARERS HONORARY PALLBEARERS 
Wesley Anderson Tak 
| 
Cemetery ...0:66.00).. WZ OWe .......n.-scnccesnrnceses sesoessconteteees ff __ | Number of persons in Family 
Plot Number of cars for Family 


‘- Cars for Pallbearers : 
Marker 


Lot... e nate * b De Perm its 
Grave....G 
Reserve........--.--.--- 


ewe m mee eee eRe ee eee senases 
OS RE ASO SESE SOOO EOE ROMO Oa OBES EOS HE ER ES SEES ESSERE EE SERAHE TERRES COTTE SO EE EEE TERA ERE ETERS EEE SSH EES HRS ER SOREL EUS AEE EE EEE DS SRSESSSESH SESE EEEHHEREO ERO RST SSS HES AH 
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D ors - RANSOM MORTUA 
| Astoria, Oregon,........ Ax gust 43... oe ns 19,9. 
Name of ee a MAIN ane ora acts ODOM 


FIRST MIDDLE LAST 


Place of Det ne B98, BE cit ABBOT nd AMBLBOR cits ORABON.. 
HOSPIT , Or INSTITUTION city SOUNTY STATE 


Length of StayO5 ve > MONTHS. 0.0.c-DAYS.ccocccccccceceeenseeae euuiue Physician AStoria Clinic 


fades Pat AVERT i BB nti site of Cea ca ieee: EA 


MONTH DAY : YEAR 


STREET CITY COUNTY STATE 


Length of Residence............© 5 a ee al oS oo. 2. ae A 17 at ea aes DAYS 
Date of Birth Q@te 402.1863... Age (in years last birthday) 9.9.....vears...9... MONTHS..2.7.-DAYS..........HRS .........MIN. 
Place of BirthClatso Be Ri Eo ee 
Sex. F.s..Color or Race..W._..Married..........Single......2. Widow@®.X.... Divorced.........-Name of Spowse.....-.-ocesesevsiesestnnnnsssnnenrnnseenes 
ode) CS Fees Mother’s Maiden Wame...PL S008 nc ccsscsstcivasscscnctecetteleeeesseonses 
If- Veteran, Name Ware ciccceeccecscescesaadiascsie poe SOCL ING 1.208. 0ntn--ccresenengd v 
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Comesp Astoria Chapel... > i uead Auge 16 rine) 03 308 


Rosary dott he ee eet Flace. er ef ere ‘Date. eh eee oT Serre Terres Sane | 


ae Ss. 
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Committal Next. to GC. Fulton | Tie 5S M. 


0 ee Oe ee a | ee > ee Graveside..,..n...-cer-re-eneore- 

Place of PUR ARN ae cats oek ws apes sai tne asd aud oad oes ota esas Kn nind aie eae sta Tere ee ee Oe —- 7 e 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and ServiceQOpe.,. Tan 9 100 Cemetery Expense | 11 00 FH 
Sexton Charges 


CE 


ee. - _Embalming ssex 


—— 


Suit Dress Pressing and Cleaning 


Bia Box Yes a Transportation of Remains 

___| Vault Boat or Ferry Expense | | 

— | 

“ Funeral Coach Underclothes | | | 

__| First Call | Socks Hose | 
Professional Services Shirt Tie | | 

a Autos Minister Rey. Lewis —— 

— nK' FE ieee 

BART 


Organist Mrs. Dodge a he 


| Flag IY sO 


Firing Squad 


Obituaries 


| Flowers by family . | 


Total Bill for Furnishing 
Cash Paid Out 
Grand Total 


Fhone or Tel. 


| Total Cash Paid Out 5 O°O 


mete Pasties Pimeeisible fae Aceitigl aa ssencattcacuinacaneabetncpetcn voencts read anne rsocenccceosmeetcisaagse nen plac ytutd tgp aM anny Mee cesbat=nce teem eee nee 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of ——______ Ng wn 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


Disitie .. 2:22... 
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___| Memorial Programs No. 
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INFORMATION FOR OBITUARY NOTICE 


Schooling Astoria schools. scr aaa. Ue Married Gt. sha.! “Howie George. Cy: ae... Fulton 
a © esetvtessenw Where. ASEORIAs.. Oregon | 

mur ied Ut, Oe LS er aes lee po ee rt BEN Seen Sy ile SE OOO a in ee ee 
Church, lodges or other organizationsSG@harter. menbos! = -iohday. Glub...-..Pres...Church. 
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Civic-or Social achiv abies: 2220 Sula TGR Dh neeeencccene 
Length of illness... POOr health, in bed last 2 weeks - semi invalid. 
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. SURVIVORS ADDRESS 
Alan C. Fulton Astoria, Oregon 
George C. Fulton Astoria, Oregon 


Mrs. Gene(Nane Lowe 


mrrandagau A ODrervon 
Great grandchildren es he ee 
CASKET BEARERS HONORARY PALLBEARERS 


Edward Thompson _ oghl chesiits. sci 
Arthur Dempsie hel eaten 


George McClean 


Lawpence Rogers |. ss wea 
Joe Dyer ee eee ee 


Cemetery Ocean View Cemetery vipleaes 2 Number of persons in Family 
Plot ~ |Number of cars for Family 
-__|Cars for Pallbearers ‘a 
3) a: | Marker 
eS See ~__|Permits 
KGEAVE. Kloccrcurseerver —_ Flag 
Reserve... oo chee" 
Disposal of (Cremiatigiag q......2..<0-si-<t-csp aa bees ote SO ie 
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LER Se Pe ee eee ee eee ee eee ee Che eheasee Beret ecaere SSS SEACH RA ER eT eH Hee e aoewes: - enn eewtn 
Fiske ekut (date). Pere rrr rr TT Tr Ti Tarr? TiTTirrirrrrrreiirerrrittetT tT lo Ce | seostoseasens Sone bh eenge eee ag & for Cs ,o 20 Se 
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_ SERRE MORTUAR 


Astoria, Oregon........ ARE... 32d Wd am aes! 

mmr Gecaqea DOSY DOy Carer ee 
a FIRST MIDDLE ) LAST 
Prace or DeatH COl+ Hospital, Astoria, Clatsop,0regm 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
LENGTH OF STAY bSSigbadivonce Bivwcwa wc aetec macdoesteecaréabsctbrebbSblbabbi Calli badd SOCEARReCcesensoueuudnagesee coanaua PHy. CIAN. FH poed.-Rawlis ee 
. YEARS MONTHS DAYS | 
Date or DeatH AYE + 13,1909 oo. ee a Se ae, Lome a 
. MONTH DAY YEA HOUR 
Usual RESIDENCE Bom 387,Westport, Oregon oe eee areas. pene ee oy 
| STREET CITY COUNTY | STATE 
LENGTH OF RESIDENCE cercendpcnecccons oe a an —— SS a a 
A ; YEARS | MONTHS DAYS 
Dare or BratH .AUS>. 1251949 93 368.0 MNce (in years last birthday) 2), Frise. cece necececeenceeeenescesvnncevnneebenee 
] ; MONTHS DAYS HOURS MIN, 
Prace oF Baru... AStOP Gs OTe ie eeceee CETIZEN OF WHAT COUNTRYG 0:03. o--cincccccceccecscecoceecectencseeeresomee — 
MMU UT, 6 ccncs  ctgieille woman oe aT. + eT arnt Ne Tee... oe Mi, 
Sex. CoLor oR Rack... MARRIED... SINGLE...... WIDOWED...... DIVORCED...... NAME OF SPOUSE ....2......-----2o--2-sevecrecensseesesceessentenee 
Faruer’s Name...CLifford Grover... MorHer’s MamENn Name. Hoparta. Litzenherg neue 
COCCUPAT IRN TAS BUTE ecctetenenclelee Ie VETERAN, NAME WAR ...--.-.cc0scsccecscoedeescececse SOC SEC. NO.-neccevzsscsonseeccunseecnoeenecn 
SERVICES ) 
Services AT GPAVeES1G., West port... Ce Me....--renccccescccceerssecnseeescsnencecsee Darz......£ 6. Aug: Se a TIME...23..30M. 
PAIRAIEY oe inner grr sass eissns passed i na aa aneeen Sane Henetar eee LL 4 SRR Aertel roe Lanner nee Time... 
Crercyman teVe Ernest T. Illum, Asseomb bysroefortod. Cluarch p Westport cccmnecvesccceccececceccesnsensssneee 
PLACE OF Buriat on Cremation... “8Stport oo VE oy Re PRA 2 ite awd oe a M. 
IE ec acectetcteceeess-cy neal  QMMRMDIIER POTION cancensiceseoertrocnteceeoumeasuatifveion tnibaaniasiacaeia, NOMA IPI LaIA <sixcirsonn-pctiegy tial TR od eoeth a eancanranenea 
PLACE OF SHIPMENT........... | ELA peda, * EC ae LT aes, Ma TIME........-.----M. 
TO WHOM ....................-.--.. Cet Sere stem PARR  icieestenteiits nigga aan tens ¥ een enen vs thsi ease daoaae vie eee 
' 
FUNERAL FURNISHINGS ITEMS FOR WHi WE ADVANCE PAYMENT 
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| | Transportation of Remains 
eos | | Boator Ferry Expense | 
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: | | oral) 
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| {then Gat 


eerie. 
7 Lae Sees 

3 Total bill for furnishing A ‘Sees 
—]—Gash paid out [Phone or Te 
Grand Total T__ Total cash paid out 


Party or parties responsible for ee Ene ON ence a oii i a nee 
I bereby authorize the HuGHES-RANSOM Mortuary #o receive the body of 7 we 26 . as is, and prepare same for 
burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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CASKET BEARERS HONORARY PALLBEARERS 
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Number of persons in Family = | 
Number of cars for Family 
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Personal Effects (list) Seeeecacee Sesseteseeuneseeseaae SOSH SSE SPC OSes SAGFTOVHOCSSS eeeesaoake Pens ers]8e == ocheRae ea ee an Rs ieee ee See eS eee 2 eee ear ee Seeeednaae SSeentaae 
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~ JGHES-RANSOM MORTUA: ~ 


Astoria Oregon, _— vere AE +: a | as oe AG Less. 
Mauwor Deceasen .......|. ys mE a | n't rr es are: 
FIRST MIDDLE | LAST 
PLACE OF DEATH .............. Seaside Hospital =. Seaside Clatsop 5) “Oregon. 
HOSPITAL OR INSTIT UTION * CITY COUNTY STATE 
LENGTH OF STAY ...........-... One Hour STALL Eine tenga 2 in OA pee Dre? Mearhs 6062. 
‘ YEARS MONTHS DAYS 
DaTE OF DEATH ._ ..........-..: Augus$ 15, 1949 nn. ee es 
MONTH DAY YEAR HOUR 
UsuaL RESIDENCE ............_- 8058 - Slat NE... Beattle..................... pt a Washington... 
oy REET CITY COUNTY STATE 


LENGTH OF RESIDENCE .......... 42 Years _ ety MM Wh Adi cia dsicncs ta oe cach ica ce afi at Te ties catrares etic lk ee ig a as 


YEARS MONTHS ; DAYS 
DaTE oF BirtH S@Pe..7y. AGTT.. PR te Ca (in years last birthday) .. et aS ET ae eee, once 
MONTHS DAYS HOURS MIN. 
PLACE OF BIRTH Tendon, _angian i = —~ a _..CITIZEN OF _WHAT COUNTRY? ............. Untted..States............. 
COMMITTAL ......... eee etter, ke rs. i: =a 0 Fee yy | a alae M 
Sex....MCoLOoR OR RACEW... MARRIED... . re ee Wows. Se . ce rr. | Nas SPOUSE ..4 : ay’ Soe a 
FATHER’s NaME.....dames. Edward Dye TNS Naan MoTHER’s MADEN Name... Amelia Dalton .@.....: alee ace 
Occupation Real Estate & Insurande Ir Vereran, NAME War........None_.......... Soc. Sec. No.......Wone.....-...--..- 
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SERVICES AT .........! Seattle | ‘ace le = 
Oo 
2 ee Oe ere eee Pe 
PLACE OF BURIAL OR CREMATION... 727. 
PU ITARY ¢ 
PLACE OF SHIPMENT 97 se 
To Wuo. .....! rae a 7, PE OE sce ct 1 Se a PS ae we 


ITEMS FOR WHICH WE ADVANCE PAYMENT 
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Number of persons in Family 
Plot 


Number of carsfotFamily = = 7 
Cars for Palibearers 3 | 
Marker | 
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Josh Re Measing & Sons, Ine 


Funeral Directors 


ELEVENTH AVENUE AND EAST OLIVE STREET 
PHONE EAST 7484 


SEATTLE, WASH. August 19th 1949 


IN ACCOUNT WITH 
Hughes-Ransom Mortuary, 


Seaside, Oregon. 


FOR THE FUNERAL OF MR. HARRY W. DYE 
IN TERMENT~ 
AUGUST 17th 1949 ------ CALVARY (HM TERY . 


2- Limousines | $ 24.00 
Coach to Cemetery 15.00 
Newspaper Notices 
(Times 4,.95-P.1.4.95) 9,90 
Crucifix for Casket — 2.00 
Motorcycle Escort 7.00 
Personal Services 50.00 
0 | See 
Total § 107.90 
62- ¢ 
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NaME OF DECEASED .........- OM TAG AM GT ance cwnapecgpR esses ts secs ccscnstsnncennescnonsunaeep aps ceene | 
_ FIRST MIDDLE LAST 
Piacze or Datu... 9@8Side Hospital .._—s«s-—sSeaside _.Clatsap 0 Oregon... | 
HOSPITAL OR INSTITUTION ~ qary COUNTY STATE 
LenotH or Stay .. JULY 28, 1949 .16-Days oe. PHYSICIAN ccs essence 
YEARS MONTHS DAYS 
Chara cop Dente ME gM nan cc cuncetsconccechnsacsssorsmmsscnvsanst tt bcterescinnjalesorsseareoesicetseinlahenmer ae | 
| MONTH DAY YEAR , =e HOUR | 
Usuar Reswence ..4996..- 7th Ave ©. Seaside... Clatgep.............. a 
STREET cITy 4 COUNTY | STATE 
LRRGGTH CO Fimst eve <.... Rew yEnc css cases ta tavacatminvessn sto ecdsbeneeneoreteaud cneaueranas ae aes 
. YEARS MONTHS DAYS 
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FATHER’s NaME.. 441 MotHer’s Mawen Name... ABn&..Gazaina.Hohnherst....... 
Occupation... Housewife ow. Ir VETERAN, NAME WAR...........-....-- __., Monéoc. Src. No. 544=-28=-77897 


CLERGYMAN .R@Ve...Johnn Richardson... Pastor or Grace.. Memorial. Enpispepal..Chureh........ 
PLACE OF BURIAL OR Cremation... Rose. City Cemetery ee SP eee ~ ee M. 
ee) ee ee ee EE he oe ana. 
RR ON I 2h cst Rtn neon lnn ellis pone atl oe i ee eS 
po OT a Se Ree eee ee eee ADDRESS @........---...-.-.-.-- er ee 
FUNERAL FURNISHINGS ITEMS FOR WHICH WE ADVANCE PAYMENT 
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Seinen k tugewiTi een 
__| Holman & Lutz will sen@ us their | ; 
nd _b ~ 


¥ 
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QR 


Organist Ry H & it 


Vocalist €s) . 


0 k 
% O 


“ ‘ 
‘ | 


TT et /Phoneorfeh Oo 
Grand Total | IaS Total cash paid out ek a ai 
Party or parties responsible for account.........-.-. MEY ARG WADA FST KTM cesses soeesnesssecsanecoasecceceestqpsnnwectanssipesanetsensenneess 


I beteby authorize the HUGHES-RANSOM MoRTUARY #0 receive the body af | 
burial, using the latest|standard methods of embalming and do such restorative art work as deemed necessary. 


ac... . os Name ....Mir Edward R Sutton!!! 000) 
No. .@£ 2.7... ° Address .Box.914 = Seaside, Oregon... | 


NAME OF Deceasep.. Emma, Helen Cleus..Sutten. 


ss f | 3 
Decnnatid FOR OBITUARY Nori” 


Schooling ov ueated im Portland oo. Married... Y&8.... To whom... Zdward B Sutton 
When... &R...1.6.,.. aapidhaioe Was V. ie pel ee ae ———. Established home in.......5@@S81d@.000000000000..... - 
Pov kf Saeco sp Aree Fe eres ET er EE bE i telnet crc OE 
Church, lodges or other eek: ihe Ese eee oe eee 
Civic or Social activities... asa Ea an RIE os ae ranch nie mes pa a ee a RR a iE Ss osc ding pases dg pig nat oe 
ee | a ee Hee eee | ol ae), a a ee 


Other Information Ne er PL ee ee eee Se eee i ee ee 5 | Oe eS cee 


RELATIONSHIP “ADDRESS 
ee ere OPreame fo 
cr a se Pertiand, _ Oregon _ 


os ae oT EMMA HELEN CLOUS SUTTON 
at Mis,’ Emma lous Sut- 
ton, 67, resid 6 Seventh 


A er etme Spats ne Sg Tee engye sf sei rme oto 1 


avenue, Seaside, died in the Sea- 
--—___-__________|-—_} side hospital Friday morning fol-|—— 
he, | ictal ual owas an illness of only a few 
wee 
idee Mrs. Sutton was born: in Brem- 
_. en, Germany, in 1881, and when 
 & year old, moved with her par- 
, ents to the island of Kauaii, | 
| ritory of Hawaii where she.re- 
sided for five years. In 1887 she —— 


___ Will Give te Holman & Lutz | | moved to Portland, and lived 
| joo | ETT | ——+——| there until January 16, 1947 


ras Sarrry-ye devy rn rreenal errr teenie = when she was married to her |—— 
: surviving husband, Edward R. 
ee ' Sutton, and moved to. Seaside. 
_———S ee ee eee ars FBS Mrs. Sutton was. a member of the - 
‘ | - — | or Pioneer Association of Oregon. i 
‘ Survivors include her husband, | 
++. Edward R. Sutton, Seaside; + 


son, Frederick H. Claus, Hills. 
boro; a daughter, Mrs. e, 
(Helen LaVern) Spieler, ‘hon 
land; a sister, Mrs. Clarice A. 
Macka Seattle; and a brother, 
- Wash, A 2 sia Ocean i! 

ash, 


._ 


Cemetery . ..Rose...Citx.. Cenetery. vidi Teeagee = 


Plot On epposite end of plet. 
| Tals Fred Henry Clous 


Pacers SSSR Fae escosseen 


11:30 a. m. The avtew, John Rich- 
-ardson, pastor of Grace- Memorial 


LOb..ncconsenensncee. (6 Grave Plet| =| elects chur ortland, will 
Ei pereesceccxeconevan ipcicinte, and burial ‘will be ‘in|_. 
Rewive >. Rose City cemetery. a 


al arrangements were “un- 
der the direction of the Hughes- |. 
om Mortuary, Seaside. 


i SO ae ee eT et aT Pe ee ee Pe a Pres he eee wera es ema, Sees bee ee ae ee 


Delivered (date)..................-0ceseec-+ posaiiel To ee eee 


~ JGHES-RANSOM MORTU4A ~ 
vt. LAstoria, Oregon,........ AMEe aes 1949. taocenen sg LIS 
NAME OF meen = ARR ot eae a am ae eer 


FIRST M 1DDLE LAST 


HOSPIT AL OR INSTITUTION | COUNTY STATE 


co) | 
LENGTH OF STAY. Qe WOVE cc ares cee thet tee ce te IEA ces cee 
YEARS MONTHS DAYS ‘ 


Dare ok Dare eee SNE. eee ee ee see 


Cee ee ee ee ee ee 


MONTH DAY YLAR HOUR 


Usuat RESIDENCE .......... 185 =. li th Sve - Seaside, Oregon Clatsop _ oe ca oe Ss 


STREET CITY COUNTY STATE 


0 ae: ag ae eee eh (ice ae Reg © ee ce 
YEARS MONTHS DAYS 


Date oF Binto D@@e 12, 1880. 6B. Ace (in years last birthday) .. (oe aeaneesm rs + eee 


MONTHS DAYS HOURS MIN. 


PLACE OF BirtH .. L@LeOaG; .Ohie-—- 2 CITIZEN OF WHAT COUNTRY? -.0-—- 2 = TK TT 


Sex.M. Cotor or RACE. W. MARRIED... __ SINGLE... iowin wr. DIVORCED...... NAME OF p SPOUSE . Catherine. Ann. Miller 
FaTHER’s NaMe,...G..A. -Muhne... ee i ee ran MOTHER’S MAIDEN NAME. «UBD WRO WI occa eee secs eecceceee cece eeee ene 
OCCUPATION ...... ima. pare Ir VETERAN, NAME Wanr......... NOM@ Soc. SEC. Vaasa 


— a 


SERVICES P Saturday — 
Services aT... @aside, = Chapel ee. DATE AUG «.. =e 19490 a 13:308@M 


ee ee ee ee en ee eee era ere reer ee eee Te tt) Pete 


CO el ib. 7": ee ee Owe ae Se Ab Se, ee ee ee | ee ai M. 
CiercyMan Masonic. Service hh TRIP ae PASTOR OF 7 ‘dana de Evergreen. Masonic: ie 

PLACE OF BurIAL or Cremation....Crematien-Portland Crema tens um. _ 1.8 43/49 ae 7£........ M. 
Mipsrany?......—.4.—....... i a ERNIE. wan... ..<. Geavasen._...__.__....... 
ee ed ee Le a a. OM a _ ee , M. 
To WHom a ea a Tite: Sa ES 


__| Professional Services - 
—[i  ecteneny av ersten 
ae ree semen TT Par an¢ 


~Vocalist (sy Nene we 


ial ath AEs 
Obituaries x 8 
Flowers "DAD" ie Bete 
DE FLOWER BASKET = — 00 | 
{|__| Phone or Tel. | 
Total cash paid out - a a - 
Party or patties responsible for account....... UE... R. ry ‘Mubne Pe. ee ereenr 


I herahy auitiagins the Muagnel analscaie bo receive the body t-~ 


had. ae _ yee ie von 133 1]th Ave - Seasiae, _Oregon 
fais OF Deceasep. Rudolph. Hexman Mubne... — eee a fateh) Vonncitat 


_ FOR OBITUARY wore | 
Schooling .... LB. Toled@ ObF@ ois... Married.......Y°8.. To whom... Catherine Anz Miller 


Tite eee ee eee eee ee eee ee eee ee eee fe 2 ee ee 
See er peas ss esas 

SHSSSESASS SESE FTAA G OSH TATE ARE SELON S 

SSSCHCasesoeVvessorae Peervaerereeregeree 
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When Sents,...4909. Where... 791040. Ohie@ Established home in... hOLEAe, Ohie smite. aa 
Foo cent at iene | eae. ana abantials poet a bala alan EY POG Cin) WU e ce sntcaspeersct-nansetncnnunnns on-doenedamgasoees: 


Civic or Social activiticg «.-cavuuibta PICKLE Cs =" Calle te Seaside Ih 1945" as aveountant 
Length of illness ..... for-G-& A Legging tes jen adimmec sr; <jimeir , Fag a ae 


Other Information ........... 


f Siesta. omvapairMlre eels ate Pplidies. «bee. noe Eee 
ee ee ee . 


eon atte ewan  Sanseveesn cute coe 
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SURVIVORS RELATIONSHIP ADDRESS 


Mrs. Catherine Ann Muhme §j§ mwwife | Seaside, Oregon. nef VW) 
___ Mrs. Ernest (Dorthy Isabelle) Hofer Daughter) Portland, Oregon 

Mrs. A C (Elenor Louise) Haber a ._ Santa Resa, Calif. 

Mrs. Wm A (Emma) Rowsey a gis? eee ee 

Miss Cora Muhme e, = 

Dr. Otto K Muhme 

Dr. Norman B Muhme 
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tnt | nnn ts cael ee ee er ape ee engen | 


REE ember Seng a ee ne teen met tr ly ey tp ly 


en ae a A nr ne et nl 


a} | RUDOLPH [UHME 
aoe a aren me, 68,. ame 

of 133 Eleventh avenue, Seaside, 
onnenernmnmmnmnnnmain) meee wammmmmemm | ETN  a 


, | | hospital, be apm. 
i” oa. hoe ) Sede oan ae uhme was born Decembas dial a 
i ae ee: = 1881 in Toledo, Ohio. He received : a 
| his schooling there, and on Sep- 
| tember 8, 1909 he was married iS. eb! 
j there to Catherine Ann Miller, ee 
) who survives him. They estab-. 
lished their home in Toledo, =——-—-——-—-— 
where he manufactured linseed! 
In 1914 they moved to Port-*—— 
«J land, where he was manager of ..... 
” the Portland Linseed Oil com- | pcan 
wenn! pany until 1930, at which time he; ~*~" 
' ont = age In 4 he p4—++——______— 
moved to Seaside, where he be-|, 
came an accountant for G. and A. | _ 
| Loggin ‘company, = ee 
| esides his wife, he is survived 
aan Oy two daughters, Mrs. Ernest 
| (Dorothy Isabelle) Hofer, Port-| . 
land, _and Mrs. A, Ee ( leanor =e es 
|Louise) Haber, Santa - Rosa, | 
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Cemetery Cremation .-. Portland Crematoriur 
Plot Ashes te be returned te 
us and scattered in Ocean 
Bk.between- Tillammok Head 


LOK, ~2---adl Prom 
Che) | 
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Personal Effects (list) one ene meee ees ane eee chestercnncnencabberareabenensaenserstseqncssneaeserecannsinntanessenss cremation. 


fucroal + fe ret Se ee eee ee ee ee 
=e ae See ee es ee eS . wees e 
— a 4 | ee a ea Sars! es os Sr hone | i 
SE SR RUS EE Se ee eee ee ee 8 ee ee eb ee a 
i ie r 


. . . === mmee dane: o: nana dacednem CT et Re en ae 
fi bes ebegs SRESASTA SCTE SESS rs SSF SSSHELESEDAD +90 “ie t 
$2 SSSSSESSSSESOSHASASHSSAATSOSSSSOTSSSSO ST SSS eS Sle ese SSeS Sees Ste Gae SUSssoverrpetaw is geese ee : ; ; 
 . = 7. e I ede . ad 
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| ied "Astoria, Oregon, © Ang) 1 VB EQ nnn 19g 
tical hese 


JGHES - RANSOM MORTU 


FIRST MIDDLE LAST 
Place of Death....=... Bt. |\Jehns Hosp. : (ON ev iSOw. Rae ans, Washington _... 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 


Length of Stay..............--.- NRABELS os MONTHS.................- pays... APS A Physician. DP Richards oo. 


Diet Geshe 20 Apust bo efoon bes JSO51GRO Cu coe comet S62) sou o ll 


MONTH DAY ; YEAR | 
Usual Residence... Rte..3.Box.686 Astoria. 9 Cimtsop OPEB, 


STREET CITY COUNTY [ STATE 


Length of Residence........... ea OR eee eS * _* Co ee DAYS 
Date of Birth... Une. 265.1907 ae Age (in years last birthday) 2 years... _montas..4.3..ays.......... HRS..........MIN. 


Father's Name John Hansen ee ES ale be Mother’s Maiden Name Lae eer. A! en 


| SERVICES 


. ‘ T 
Serine) abc M ASOT BDRM oe cciennypcicoaciendtegn oc Dale AUBII2, WO Timel.t. 30 PM. 
Rosary un Chaplain J osceceves Hur Sack Ree RAR wee ee hoes essere ar ath hee Ee eT ee Se be ee ee ES 


Place of Burial or Cremation,.Oce.an View Cemetery(Vets Pl@te tT ime eed M 
Committal ....... Se idciatst = ee F. rae thy Se 


ee oe eee ee See OO | 
aR ee 2 FE ee ee M. 
To Whom eee | 2). Ea eee eee Bee se sueeres ewer oceneevesese eae scecenscs en emenn ceca eenres subsseseeessrEEEseaewunneceeeseEeE Ew 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service Selé Bis. 9 100 Cemetery Expense by us | 000 BY 
——— Embalming e : 1 = SI 4 =I A (f Ri ; ) ant ton. Charges Ww OL 2 sik & @ a Sas 
Box > ees Remains 


Vault Concrete OS | =1hb5 j00 Boat or Ferry Expense aie eT 
Sui SSghe- z po 
| Faneral Coach — 
__| First Gall to Longview 25 100 Socks > ie —-| 
Professional Services Shirt Tie | | 


Autos Minister Chaplatn Hunter 


___| Firing Squad Yes Obituaries 


[| Flowers by famil | 


Memorial Programs No. 


Flag Yes ak: Amb. to Long. & Astorib 43 (00-0. 


, Ve TA | 
Disc. TS om acted Gia) > - f Organist BHstelle 10.00 fe 
[-Mocalist—(s)-——-—| ---- | -_ --] 
1 es 
wae he 
bit Uf 


Ji la ii3 


Total Bill for Furnishing 9100 | 
== Cash Paid Out 8 Phone or Tel. Ke lso 
Grand Total omit mee walt ft Total Cash Paid Out Waa: 


Party or Parties Responsible for Account..M2....4c..Mrs.2...J ohn ansen...Rte..2.Box.080 Astokia, Ore. 
I hereby authorize the HUGHES-RANSOM MorTUARY fo receive the body of ___. SY, 


pare same for burial, using the latest standard methods of embalming and do such restorative rt work as deemed necessary. 


Ce ie ee) eee er ro ee ee] Name eaae 


Seeeaeseenhonnen Keepers adeadgucowbcemmegenheesooms 


Name of Re ee Se aes ie C4abr, ta, Lo Ep .es 


nin 
\ * pie oe a". 


> = — Address Uh 3 Ory bohle.- setteene ceseereesenenssenee 


_— Oe = 


INFORMATION FOR OBITUARY NOTICE 


Schooling .High school, Lisbon, Node. Married....0 2... op a Sa 
i Re re ee [Sea at ee. Established home in. AStoria i. ane ee 
Artived “U.S....../...dtl oe | le Where................. 2) i ee Type of work donePillsbury.Mills.as..... 
Church; lodges ior other! organizations 5a cia con csnnncens ences Bite eae pce eesneevecem: eek are ite! acker 1936-19 Oph Jule wdante 


Oe OH Te OE SOS SESE ED HESS HOECHST THES SSSR EOSCTM TESS SOS EE SASS SSeS SSD CPESSHSSRENSPSES* See ees ee FS SHAS CHSC AH EOS SHOES SESS S OHSS SEOSOSEEHASOHAA HSH SS OSS SEEHSOTOT OSS SHSOESE SS SSSA SSESPHRAEAD SS SS Se SESE SHSSAQSH OT 


Civic or Social activities........02.00.5-----e-ccsclecedi cee 
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Pa FEE OTS COE E ERE RS Se 8 Sk EM SESE SSE CSTHEHSSOSETESA OTS OOR OE: BAe R EEE O we Oe He See 8 eS ON re OSE EO OOOO HES ORT ES ERE EES EO OTC SRS HE EE SAREE EEE ESEHSE SORE EB CREEK ES AEET EES 


see ean ase see Seta sean a anew ownses see ea wens ae en ce eee ee BROMO HEEB BE ERE OS REESE ASEHHE RAEN ED DOB Sense eens ese sestena ge Bama ee ce a ten we PEN BERR EERE SESH HESS ES Se PE eH SAYS SSS HSE RSE RSET H HH SSOEHSEHRSH RS SSR SERSETHERSS 


wah eee eee Senn Sea asnase naan 
CR OE RR EEE ERO OR EOE ES EER SETHE SESE TES EE OEE T ETE HEHE SOS ESCO SEES EOS SM SRE ERAS SCS SSE HSA SS OHO TS TTS NARS Sse eae eee RTO eee ee ee eee wen ee ewes ease ete eset e sama ceen ete usbesn ae sG eee eee nase temannesersetesa Senaasnareaaane 


Pea a ewww wsw ene eee aes ata sam saa sens aetna esem ae aes asesarneunanen ees se Renae tae eee ee ASB TOR SH OAD eBeBT ea seeedasson eat ages PT u ease eee tee OS OOS STEER ETF EOE HES SEE ESSE ET ERE SSS OASAE HEHEHE TSE SSHE NH ESSERE SESHSSTV SESS BETEBSEENES 


SURVIVORS ADDRESS 
Mr. & Mrs. John Hansen | Parents. _—s«{ Astoria 
Edwin Hansen Brother Astoria 
Leonard ugene 
Blaine *. >. | 2 Sow aeeeneee 
Hienr ee ss 
Lloyd 
Alden 


» i" 
Bernard " Lee 


ES A St 


Astoria Man Perishes 
= nae After Rainier Fight 


IR A Glen Gus Hansen, 42, Astori@| in Longview’s St. Johns hospital. 
——* Fey an identified either as a fish} Conyers Arrested 
GLEN GUS HANSEN buyer or maritime commission’ pr, J, B. Minthorn, Longview, 
‘Glen Gus Hansen, 42, who died||employe, died early Wednesday who attended Hansen, said inter- 
in a Longview, Wash., hospital on|fmorning of injuries received in a nal cranial hemorrhage brought 

August 9, hadadived here for the ||praw] in a Rainier tavern Tues- death. : E 
a : ay night. _ Police Chief Cagnpbell said he 
Hansen was born in Farming- Winsenia address was Route 3, was notified by a bystander that 
ton, N. D., on June 26, 1907. He ||Box 686, Astoria. He is the son a fight was'on in the tavern. He’ 
|came to Astoria in 1936 from Lis-|jbf Mr. and Mrs. John Hansen, said he went after Conyers, who. 
Jsame address. - ; _had left the tavern just after the 
Jack Conyer, Portland, em- fight, and arrested him about’ 
loye on the army engineers four blocks away. 
redge Wahkiakum, was being Six witnesses saw the fight, 


bon, N. D., and worked as a pack- 

er at the local Pillsbury mill until 

-_—$—$—$——$<$  ——————_____——_ | October 19, 1942, when he enlist- 

ed in the coast guard, He served 

Wi Shing of “a bs a ete Point, | |] 
Cemetery ..0.0cA ...¥ LEW...3)and was discharged as a seaman | ji Walaron 4 

Y was ae 4 first clags in 1945. Following his ||lard, Columbia county district at- head injury that killed Hansen 

Plot Vets Plot discharge he had worked as a torney, and Ben Coleman, cor- could be made until after the dis- 


painter for the maritime commis- 
sion, and also as a bridge painter 

Bilk.s.-) j}at the Bridge of Gods. 
1 4 He is survived by his parents, 
a Mr. and Mrs. John Hansen, As-: 
Grave...... erie: eight brotee ecwin, 
aine, enry, loyd, Alden, 
Reserve... John, Bernard, all of Astoria, and 


oner. trict attorney’s investigation. 
‘Dies In Hospital | Parents Live Here 


‘S. M. Campbell, Rainier police) Hansen’s wife, Mrs. Hazel Han- | 


tavern O° mn was born in 1907 in. 

be strangers. who met fc ngton, N. D. He was a. 

Disposal of C Lares, Bupene. ‘igs atest oe } fight, e Wanse wes’ We uly ie bei | 
isposal of Cremations .............. : uneral services will be held uring the fight, en nsen s, body was brought to. 
a Pi hit on ie ia. He also fell back- Astofia” here the Hughes-Han, | 


1 
| 


Personal Effects (list) ................. q ee et tg pee gb | he ee frame and falling on his ( x + = | 
4}will officiate, and burial will be| head. | | i! . es 

5 LEM W'S AIR WL Bets Sine eh ae Se Wc a che ai wanes midipied Ree ee ae : 3 ; 1 « t t k lace Shortiy | ee rs fe ae. % 

ctenernareensecnsecnatens sa rass (a eee View Chapa it aS asi e atter 9 eawiay ‘ewening. Hansen ........... ses 

Delivered (date) .........cisccscscesnse-ons Full military honors and cas- died at 2:10 Wednesday morning Pcihsactiass 


ket bearers will be furnished by 
ithe navy at Tongue Point. 


Boones. ransom MORTUARY 


: | | Astoria, Oregon,... AUBUSt Doo ene 199 
Name of Deceased...........-- B ABY GIRL ao near ia Er ee COE SS ee ET, . _JASMAN ta a inde 
| FIRST . MIDDLE | LAST 
Place of Death......CQLumbia Hospital =~. Agtorte .. J:78 Clatsop... AROBON nud 
HOSPITAL OR INSTITUTION CITY : COUNTY STATE 


\ 
f 


Length of Stay.....2...css0-+-YEARS....0---ssc0-se.-MONTHS.....-.-.sc0eee-DAYS..02. SiR. Ae TL MP baysician. GS os ssctadeecntenneieresnnte 


Date of Death.cccnonen ABUSE ccsrone Boe Saar aceite a ees Time of Death... O10. ston PM. 
MONTH DAY YEAR 
Usual Residence. COurt.G. Apb 1 Riverwood Park 9 Clatsop oo. Ea: a 
STREET CITY COUNTY | STATE 
Length of Residence.............-|..-—-...--c-.-..ccsseesess-seseneees 0 SRR a Be ee DR tn nn ee ae DAYS 
Date of Birth AUS* 92. 1949 — Age (in years last birthday) .......... YEARS........- MONTHS.....,.-.. DAYS... uRS/LT...MIN. 
Place of Birth AStorias Oregon seca Pee Oe eae 
Sex...F....Color or Race... W.... Married.......... SingleX....... Widowed.......... Jeg Me ES rn 
Father's Name. ALD6rt EB. Jasman oe Mother's Maiden Name..Uiddiean Dittler. 
SS ae If Veteran, Name War.................-----..... ay, eee: MEINE. on xnideininscaiennandte ees 
— ef) eee CC 
Services at.....0........01OM8.... f° 2 a Fane.2. ss M 
oS en Seen | a ee i —_ae ie = os M. 
2 So a eer eee ee yy = a a eee 
Place of Burial or Cremation, Greenwood eee | a ae eee .M. 
ol Be ea oe ee. te ee a ae ae M. 
OU a ee ee a om aos SS El wn GAVESIT._.....-nsueenaensssneene 
Co UE ee eae ae See, een a . See — +X” ene -M. 
0 SS eee ee ee Sl i ae ae 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 

Casket and Service K,D 15 |00 Cemetery Expense — | 00 oh 

Embalming : || Sexton Charges | | 4 

Box : . Transportation of Remains 


Vault Boat or Ferry Expense 
Suit Dress Pressing and Cleaning 
Funeral Coach 


a a 
E = = 
| Underclothes | | 
| First Call Socks Hose | 
| Professional Services | Shut Tie | 
~ | Autos | Minister ; , 
= Se 6 eee ee 
= 2a a 
‘— | 
ows © 
ce ay 


ina Obituaries 
| Flowers | | 


Veemamew 7685 | "| Memorial Programs 
Total Bill for Furnishing JOO 
Cash Paid Out [OC 


Flag 
Firing Squad 


= 


| 


Fhone or Tel. 


~~ | Grand Total | O00 | Total Cash Paid Out | | OO 
ery eee TN to ee ee a ee 
I hereby authorize the HUGHES-RANSOM Mortuary ¢o receive the body af-—__ | as 13, and pre- 


pare same for burial, using fhe latest standard methods of embalming and do such restorative art work as deemed necessary. 


©. 


INFORMATION FOR OBITUARY NOTICE 


SPORES LOGE ADO RA SS OBA SORES EASA SS SHAH OHS SHH SOTHO SS SSS SSS SSS SOOO SSH hSs CHSC HOSES TSS SSS SRST PSAD LAS SSOSSSHS See PO Se EEOC HSS SH SSS EERO HEE EERO SE SHES SOS B58 4 SSE SEES ES HSER SS ETES EOS OSESOSS ET VESSEL DSKSS SS HERES OHS EE SES 


Civic or Social activities. ......0:..<2.c000000J A. 
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Length of 1 el i ete Se a Ree TT ~~ TTT Lrrrrtt rrirtit ttt tt CO Pe HSVSS SSS SSTHSOTVFASSHSS -SmMesaeeseasee 
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Other Information Sowh os bRehtGUUhS eS 4S CER UE > obese Nb bk cuadbseteueen a Ccnsaneaeke Get c cbuak pa cae ilcedbaweewed cals ccaddncccwanbaautsacscukeananusntenoussanantne aoecee ; 7m rT rTirTiTrrtt ty tito 2 SO POhs ene memos awe 
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SURVIVORS 
Mr. & Mrs. Albert Jasman 
David 
Jerry 
Karen 
Marlyn 


RELATIONSHIP |. 
Riverwood Park 

Brother 

Brother 

Sister 

Sister 


ADDRESS 


CASKET BEARERS 


HONORARY PALLBEARERS 


,¢ 
wt 
Cemetery ......:.-..1+--.-255-4d eee pipe a ne 


Grave....... eov@@ ee alee d 
Reserve................. 


Disposal of Cremations ........ Te i Nat A. Be Vn ST eal 


| 
| 


ee 


Number of persons in Family 
~~ {Number of cars for Family 
(Cars for Pallbearers 
~_|Marker 
-_|Permits 
— |Flag 


Personal S505 G00 (List ) |. SMa se ce enemas eat aie 
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ait Sites Stal 


Name = Peceastd: a Lil ber net Bs: ikbeun J datgtaiit ates aes jdt bikie EL wcaicauccs klein Le eee ean 
_ FIRST) am a MIDDLE ; a ; LAST . 
Place of Death....... Cannon..Beach *! Ore. | a es ae eee: Ve ere Crear lemer ss ee LAI Et 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay.......-.-.-.---.- YEARS.......Q........ MONTHS........--0-0-+-- ct ee en apne iavaiel Ward:..2e 0 ee 
F a a | 
Se gts Seas ce ah re ee ey ote or _Time of Death.l.2.3.0...pighget- M. 
MONTH . DAY YEAR 
Usual Residence.......... ans LC Se Se eS et See LS Re eT, a 
vines CITY COUNTY STATE 

Length of Residence... yy 5.) a ES Sa ae. ee roe ee DAYS 

Date of BirtoVe 21.1099 00 Age (in years last birthday) - O69. vears...6. Lvoxrnd 5 4.-DAYS.....2-.24 HRS.........- MIN. 

Place of Birth Ft.Scott,Kansas oe wasniueCitizen if What Country?...W2 = 
” Sex,.£._..Color or Race. ~~ Matriedt....Single. t= Ee Widowed.......... Divorced.......... Name of Spouse Samuel. Ha fbrun.... — 

ce s Name....UN OWN) ‘Ud See “Mother's Maiden Noasme.....c:cc.ooo-- SAIL QW. ..cccccccoqeceseesessncceseeeeee 

Occupation Housewife a a ee a oe If Veteran, Name Wat........ ie) io oa Soc. Sec. No............-.: RON#--..--.-- 

SERVICES 

OS ae a ee eee Date iC M 

a ha Place oe sussee Date ae M 

SO ae Te ee Lae. iene Pale of... . : 

Ne eT Ok Date ee ee, oC M. 

Coming thea os oo ccs chen ee eee Se te Me el M. 

EL DRIG? > .....aeadinasiel ave --Organization... a Graveside..ser:sises.cataiet 

Place of Shipeneat a CG ees eae "eee lee. Date..F+..8 Bet. a ae. ae M. 

To Whom .. sscstas = ase as. a OE 

FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service 8.00 Cemetery Expense © 


= Embalming GN, | ___| Sexton Charges | 


__-| Box. shipper 90 Transportation of Remains 152.600 pd 
___| Vault Boat or Ferry Expense | | 
___| Suit Dress Pressing and Cleaning | 

Underclothes | 

Socks Hose 

Shirt Tie | 

Minister 


Organist 


ee 
Vocalist-(s) 4 


Funeral Coach 

First Call 

Professional Services 

Autos 18 80 738 aS 


Obituaries 
Flowers | 
aa “ Memorial Programs No. 
a. Total Bill for Furnishing 503,00 | 
%. Cash Paid Out 1514.0 Phone or Tel. | 1c Aad 
Grand Total : 0 Total Cash Paid Out | ) 
Party or Parties Responsible for Account,...\.ulius.. £ohn,..Yean. Bldg.Portlap e oe tn ae Seen x 
I hereby authorize the HUGHES-RANSOM Mortuary #o receive the body of : _— as is, and pre- 
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Acrived | Busc..gintestents a De hn a Ee ot ee om 
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. h r 
Length of diiness.t1.. “UE Re 2 he le mae Sree ae hia le Pes ee 
° 
Other Information eecesseaeeen greases ctepste gna dower Reset se neeseerss ene peusee 2929) sane Aeped piRmudhn CHatdedautce dR keen dends cen enntanesatwtaw sul enembaeteas Séedaaad faduaedseadéeaued CUCU P eB OSA Teme 


CP ORR TOR Oe OES ESS OE SES SES OOBEDSED SSPE ERO EETS SOHO SPS ES EH SS SESS SSNS EEEESE (HED OS BEDS OS SIE SOR EPCOS SAO SESH S SS ESOS SH MHS HTSESSSSSE EO SSSSCSEER SDA E SHS SEKRHSEDSHSEA RHE DED BOT OTS SH SS ee ee epee newe 
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ee ere rrr rrr TTT TTT TT TTT Tet es es eee eS he FESS HSHAD ADAMI HHS DA PATS See COST SSeS ETH SOSCPCAAMSE EDOM A THOTT eee cs eee ee oe Oe eee owe Deer rt SPpuebareteenenae 
“ 
POPP OOS SSSA OT SSS OSS DORAN OE EE HSS HAS SSS HSASOEOTCSHSSD OPO NOT OCCE O88 8 8 8 SSS OS SESE ESAS S COLAO EO POR ORS RT OEE ESSE AESEEEOEULEH Sveeeesseresestwaee ot Sane one SSA BEES PE 
cecowe eave edeeseecsesseaseoen SRP etm eww esenseeas Sw be hSlh Fi OSOMS SHEESH ENEMA OSOSHODT MOSES Se eRe ee anes a6enenaae 22D CD EDOS epee 6 SSS Oe ONES SHS HSSESTCSSAETSATT ON SKET ERSTE eS seca wacedsovanae See seb eases sees Sasa eearsen ace 
- = r 
s ‘ P ag » | | = * " 
oocan ae ddoerenenacccopap Ph vaccoguces tadeseeparccchsesnanh cobwochsahonnemmbnncevidandchacacncthannehudleitléhbddddzebe Loh elebimachobsheponeph Suk cdecounsaseeheesns6e Sense dndnccabesanddscccdvessensceneeensascsnusonsens 


SURVIVORS 
Samue ellbrun 


Mrs. Lucille (Leon eyer 


Julius Cohn 


RELATIONSHIP ADDRESS 


Kansas City M0. 


aug oY 
brother Portland 


CASKET BEARERS HONORARY PALLBEARERS 


Number of persons in Family 
___ {Number of cars for Family 
|\Cars for Pallbearers 

~ |Marker_ 

_ |Permits 

‘| Flag 
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EVUUTROIR SNE AMUSE USS <del 'nn piersipcnneng nana alesis pdb ual ict> 


Personal Effects (list) Sree kane anaes enone ee Bees acse@eaqnan’d SOPOUEe sae MAKE OAR RHEE REE SEEHEOEDE OCCU ser eee eee ere Tes aaehenes Senedewscceseae Se eeedeesearnetsee sme esee seoseoen 
ee ee +S Ai ap sone eee: See eee i ee ee ee | dled oak a 


Ca 


ih 


eee RS SS ee ee ame i 


Delivered (date)... Oe edacasaesnvasseace a nucaseseese Seeutae ; To Whom. we eawenscesasien oon eeesnoeheranmens Rab eneeee Pr el) sevedbybeodinp a dees soowenns raperea nent ad acsasane 


ee eee ee ee ee Ce Cee ee ee | 


JGHES - RANSOM MonTUARY 


2 £3". _ Astoria, Oregon, AU ged pg LQY.Q nnn nnnnngh one 
Name. of Desdieed: 2... Meme: J, Tem Oa oiriit ..-xamcapipunncnssnerenendias nates ROD at cecdel te cctools 
? ESS. | APES tu ee MIDDLE, - nga LAST. ma 
Place of Death......COLs|Hospitan ase ASbOPiE,s Chataop, Oregon. 
HOSPITAL OR INSTITUTION CITY OUNTY STATE 
Length of Stay.................. as mMONTHS..+0 ........ en ee Physician...........1 ahanse orgies fos bs) 20g Soares 
7 1 el ; | 
ee ee ee nn nr ee) NaN Mee M. 
MONTH DAY YEAR : aT 
Usual Residence..... 26+ 1, Box 177, Warrenton, re gon... ES ie. Gee re ssid ne eee 
STREET CITY COUNTY STATE 
J i 
Length of Residence...... dd | a a . a a ee a TS ee ee DAYS 
Date of Birth... Juhy.1! 1870... Age (in pears last birthday) .{3....yEars....0. Monts 18....pays ee HRS.._....... MIN. 
Place of Bith.._.Nakskow, Dermat ooocccccccccscsasnCitizen if What Country?...Wse Seaccc- 


Sex... Color or Race_..W. ied._..._<Single.......... Widowed.......... Divorced........:- Name of Spouse.....Camilla.Larsan.... 
Father's Name... vars bevy | etersen. Sd. ab ee Mother’s Maiden sina, Dereon saichcwe Ji pa ata socecectatdionamececees 


SERVICES 


| 
Services at.............. C Se? me RE ae Date............. 4 UB...92 199. Time?.2.00.....M. 
Se eee ae if ee re Mee Ee ee a a eee M. 
Clergyman ui tteVe Koy Ryden ee a Oe ae ee a ee 
Place of Burial or Cremation! Ucean View Cem, aR wm a El ee Cee Sanne eed 6s coe en eeere. M. 
eer Sagi. Saeed Sele eee ane sem ee laa ee ats Paw ae age Se M. 
ON foie =! A SET ae ae oT a Sera eT HGraveside.....:....<-mesiiec-o 
gh Ge See, Ne ee a ee Pp nesstbie esnsisssaasnannteasensases a M. 
1 a a e  * | ee nen 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service 395100 Cemetery Expense 100.00 F# 


Embalming | — __| Sexton Charges : 


| Box Transportation of Remains | 
| Vault | Boat or Ferry Expense 
Sat _ Dress Pressing and Cleaning | 
Funeral Coach, | Underclothes | 
| First Call 19275-505.2 Socks =~ ae 
| Professional Services — Shirt Tie 
_ Autos | Minister 1Q.00pd 
_*s O.K-L.& fp -¥ (macs | en) 
meas iled-st.-6/1i UV", | | Organist roeAntonic 7.00 sp 
= | °é = Vocalist (s) ————— 
Flag disc. when ins. " }-————} 
Firing Squad yec , Pee Obituaries ) 


-Kriecksom's 15,00 PS 


| Flowers Hans 


Mersin: 
+ 


ie : Memorial Programs No. 
ss Total Bill for Furnishing OS 300 | 
a Cash Paid Out © lt 2th Phone or Tel. | | 
Grand Total | ie, | Total Cash Paid Out | 01100 
Party or Parties Responsible for Account..........urs«..famllla Larsen oo. TEC ilar cae E Niele ere 


I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of SS sts ts, arndd ppv 


Rt. 1,80x 177, Warrento 
MMOS A... sian nase ba geal ici, Sears = ad — 
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Schooling: Demme Pe en. _.-Married....28............ To Whom, Camilla Larsen 


When .....cu1y...9, 190)... Where....As. Lobia... Betehiichatunagn AS tOMIe 0 yD) onus 
Arrived U.S.....aRQM%...19.00...... Where Fargo an, D, Type of work done. blacksmith 


Church, lodges or other organizations. ih on hohe oleae — we a es Sa TP SOTCOSTET PET APB Sess pone eaneee Seenoe : seeeeee 2 Sess soe seseveceens Seasons eaneene seeee 
Civic or Social activittes......... anor eeerone ee LS a a ae ir as ou0 éudedve PwrETITIICIIOCTICI TTT Ll dhe Seowhe Geren teeccuwssewoesenausaaad dekh wee ww EOS SET OTETHSHT SSSR HOR ASH See eemeEES 
Length of iliness.........<:0... Sites ae ee eS ee PV ee ae Pe il RR Se 
Other Informapion 6.50 oc Ad enlh ag adeth Bcc nace as teeenmn emesis ee os be ase ac op zaccckcasncreees ee eee eee gS : ‘ 
CFO OOO Ew OEE EEE ER Oe SOE ESS OEE SESE SESE ESSE SESE SESE SOE SE OREEH (ESOC S EE EE SS CEOS SS CEREUS O TOES OES EES HEHSEOOS SORES CERES HEATER EES ERSTE SESE HESS ES PAS eS OS e SES TSODORDSSASR HEARNE SHA mMeneRne 
le ee eee ee eT eee ee eee ee ee POET TT TTT TTT TTT eee TTP TT LOTTE LLL LLL rrr errr 
2088 CO SRE en weewanenes da gdenec een eeeeneenneeneeenencneren edn e nd ep eeenseeceannesenenesenacenesanerwecwespasnsh sang seuedananascccendscnnman ae aneceenerererenweenerens canes n aden seen anne cere esceenensnenscenes nenneanneeess 
_ SURVIVORS _ RELATIONSHIP ADDRESS 
amlita Larse Rt.1l, Box 17%,Warrenton 


CASKET BEARERS 


Jace Bosshart 

Dewey Neal 

Wm. C.mm 

Richard El 
Clarence Kelson 
Lawrence Christensen 


ARY PALLBEARERS 


ee eh 


TING ber of F cars for amily 
~~ \Cars for Pallbearers | ) 
__|Marker WITS eo . poet ='\ 


5 = 


Disposal Te hale a es ae res eae oe 


Personal Effece (itt )— ok... ewan ot) A ees sayidyuiaetpeeia cates wishes 


' ey dap eo Eis 
LLL etd ses o= 
meee oe | 
rere ren Pre de doe decsace magn n saan geneqnen cas seed deca nanannnsanmnsngeasseatepegbansaaneeeshassiwns eb emas a. Siro £ ee ee ee a nevennhs gs 7 ge al An ash ste 
Bt = a ie ie E 
Fad e 


OES HOE SHEE EHH EE EEHESEROESSOS SA SERET TORE ARE EASE ESS SSES ER EE ERHARD REESE RHEE OESE SEO 9966 eee e CSO RERE 6 Ree EL Ee ee eee de ee et heel eae Sorted eet ee eee 


Delivered (date).............. ee gO RNONTN tains ssh a 8 mayo les asptepses anal 


At 
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Astoria, Oregon, Ags. 35 29H Qi nnn LD 
Name.of Deceased......F@0PBO As TOWMSON occ centesssstiansensttstateeetoee BM Wo a 
. FIRST MIDDLE | LAST 
NM ! 
Place of Death... 2t2.2ry. 8 Hospt.Astoria, Clatsop, OFegom | te 
HOSPITAL OR INSTITUTION CITY cCouNTY STATE 
Length of Stay......... SMO.WBARS.................. MONTHB..........0:.0e0 1 ee pat laze Physician...P.arlov.a.............. beat. 
Date of Diciithe...... AaB, ig DS cess sus ntatectancsseseencauatesndententarsstendbenatlnnteieecclr ime OF Death... he 22105 Sa Me. 
MONTH DAY YEAR 
iat Revblenen, 6 ODE LE Gis BOR Be tek ith eee ee ae no oe oN FD 
CITY COUNTY STATE 
Length of Residence....29_. YES 0. eee eee i, oe ee eet) S eee ree mene =. ee. DAYS 
Date of Birth..De¢» 1921890 0. Age (in years last birthday) 29. years......1 MoNTHs..4 Saye. soo! | seh MIN. 
Place of Birth. AS tOPLE) OF So. ccscsscssnsscasencrentneseestne Citizen: if-What-Gountry $21} 9c 


SERVICES | : 
Services at.........! co? El ne ees ee ae BF abe. ..<.<..c00 Aug. 52499 Time...1430.M. 
foo 14. an Re a ee See | eer ieee ae aan =... M. 
Cleigyiman ...ReVs.Pbilip- lewis Ss Ce a a rs 
Place of Burial or Cremation,...PrSENWOOd Come ec eccesseeen a ee ee i. M. 
I eee ee ee ee nee oe ee ee en ee eT ee || ei M. 
Militerg? ance Orpen ination ce edepes dntcincehos teen 2 ae ae Graveside.............. a 
Ot RS ee oe i ee a Hs Sopecloes id aires M. 
2 a ee A a eat A 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
___| Casket and Service a0 __| Cemetery Expense 201.00 wf 
Embalming | Sexton Charges 

| Box 20.00 Transportation of Remains | 

| Vault | Boat or Ferry Expense | 

| Suit Dress 13.715 Pressing and Cleaning 

| Funeral Coach Pewee! Underclothes | 

| First Call , Socks Hose 

___| Professional Services “J - Yo Shirt "Tie | 


Organist M Dodre i ea Smale 
Vocalist (s) | none ed 


Pig, 24a ee in cer 
Firing Squad Obituaries | | 


———— 
ae. | Sen Tost ft ee | 

___| Autos v pe == Minister Rev. Lewis LO. OO pé 
al ieee Be 
he azumenaig | . 
ag tate | | Flowers 25.00 FA 
| crepe 


a Memorial Programs No. 
=: Total Bill for Furnishing | 
aA Cash Paid Out — Phone or Tel. | 
Grand Total Total Cash Paid Out | 0.00 
Party or Parties Responsible for Agcount...Mr.s...GeO...Becklund,5..Bond Sty ASEOPEL Bc ecco 


I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative ert work as deemed necessary. 


Relatiotiship!.....S 15.00.20. cessccsecsneceeeseeeee Name ee Se 
| 68 ese | Cf) eee eee Ee ee 
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Schooling Fernhillogr ee ied? See os ar 
WRC, nin pecerneigeaeinepteapt tee ee ee ene ....Established home in... 27" ts S eer 
Arrived U. S See ae tenvenenecsecebdsdtedssncccnnecenees Where.............0 Siede a ee She of work done..... Bie a Pie cn tdcaas wane GERM Ob akadeate cass ee wee 
Church, lodges or other organizations.... fey Lees ee iv es Oo et Pai Ea ke ’ , 
en ae Oe rere ry damaba Bue pen ev ecteeaeaeesaen SORES SO ETEK SE ED OOO ROS SOAR OSES SOE DS OO OE ORE OEE SEES ES SSS HES SS SS SETS ROT RES HSCOSSES HSS SESS SSSOHS SOSPSETSES ST STES PT SS See e = | 
Civic or Social activities............... ae Te, BN ee lees. ne Fl, Ri. le es | 
Pp a ee nan ee in Sa eS ee a I ae | 
Ge rr ee A nn a ees kee es hy In Kiitidhmd Ieee | 
a te Se ee et a ee Se ee ee ee ee, ee a ee | 
alittle eel} a - Sesto necsen ak sombocee aennoe Poop toada CO ee Ode qeogegesoesunrence CPO Trem wa ad ee ener e Sah nn eebaesaen and hL Soe aan nn al ovewadetie'eSuencweeel sasevenceosea © eee ee wennsns 
3 § SURVIVORS ~ = RELATIONSHIP ADDRESS 
MI BOeRacklund | sister Astoria 
, ; 3 vd i | ime ; = —— 


CASKET BEARERS HONORARY PALLBEARERS 
Thorvald Nielsen ; 
Albert Beckner ep ted. 
Hack L' Amie Ps en, 
Cecil Lewis wee e n= 


Ted Jackson 
@scar Hanson 


Cemetery 272... GMO MOOS aot ad | Number of persons in Family 
Plot | Number of cars for Family 
| Cars for Pallbearers 
| (ae | Marker 
| PP eA | Permits 
Grave..........di0)... |  |Flag : 
Reserve..,.........-.... | 
Ceo) tly. a) 1, Se dai iar yar een 
Personal Bifects (Uist)... -...-.->..00¢--4;beaeeeseer sh WIUTURIs woes seeunst <tede}+aa¢e neues tamiseelsmanchds cde cts oe aeaeencee ee Ls Ie en 
er era Pereererr ti rire tr terrier tee rte er ee) PTT TITITT TTT TLTL a 


a BO ae ee To PEM caicnssasscssisaiesosscasizansesssiscezsuecebamnepeee tay ee pee aces tassficrt eae ona azes aoa ear cape pe 


Name of, Deceaged..... O77. Gorm | aaleg noel ee ot 2 iporane Race tt Pra Tn le RE eR et a 
FIRST. af : MIDDLE | . . LAST 

Place of Death po eS EA ROS Are ees 5 si ae gee ivy leh Metin SIRT 

HOSPITAL OR INSTITUTION CITY Eoin STATE 
Length of Stay................. a MONTHB............-:---- DAS Se aL Physician... PBI OWA... ecccsccconesccndeesepne 
ry | o c 
Diatee of Tie A ae pesee ces cccccns ends cainees etjeses cos ate seen dc oO MN RE ag 
MONTH YEAR 

Usual Residence..... Ri. +.3.9) isa 860 cde totin Ci akeas eee a ie, te ON = ol APES! 
STREET ciTY COUNTY | STATE 

Length of Residence. = eee - ee ——S a ne aT stittborn eds ie, | pa hee oa DAYS 

Date of Birth...“ 2.9... _ ot) Mae Age (in years last birthday) .......... YEARS........ MONTHS.......... «a HRS.......... MIN. 

Place of Birth.._AStOriasQregon cn casyCitizen if What County Sa a) 

Sex Color or Race...W....Married..........Single.......... Widowed.......... Divorced ae Name of Spouse... jets iaa-be 

AbVAN Ke Cox. med ............Mother’s Maiden Name.......... Barhara. Kurtz. :. oe hd 


Cer HPSS SEs KSSH SeSSaTHSHSFR SOS eAesese 


SERVICES | 
> Re eee ee te a ae ee ; aed re M. 
a ae | ae PRE coccecate case (Soe geeproct 21 | Samereparce Serres oy eaves See Sees M. 
ee a eo ee ee . Pade ef 0 7 See oo fe ee ae 
_. Place of Burial or Cremation... UT 9.@N.WO.O0. CMe... ssseeeessneeeenee a Aue 341949 tye : 1 non Se M. 
ce) ee Si oa scien ys Faaicannsar er NRL Se ae ee i See eee 
Ut Ls | ae ns OGRA oe re Chapel... at | iRtors.-aasiicienaaend Graveside... eeceseeene 
Place of Shipment Le Fee ee ene ome oP eniee ee Arete = ne Seer oo ote pon Tee ee,” ies Se 
Sea, See ae = Wades lee ieee I -~srns geome omen ca pn rena — - 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
__| Casket and Service 2/0 white 25.40 | Cemetery Expense 5 
ee ; Sexton Charges 
eS — 5.40 | Transportation of Remains 
| Vault | Boat or Ferry Expense | 
| Suit Dress mee Pressing and Cleaning | 
| Funeral Coach Underclothes | 
| First Call Socks Hose | 
| Professional Services Shirt Tie | | 
a Autos . Minister 
stesent ¢ Soiaie: Neer ue 5: ORR EI 
; a _£ Organist 
ae ee Vocalist (s) 
Lae | YS ee oe eet Cee RPS! 
Firing Squad Obituaries | 
Aufl wl eta porns Ail | Flowers | | 
3 ence Lat ew, Memorial Programs No. aed 
-* Total Bill for Furnishing 50 
= Cash Paid Out 5 100 eae or Tel. 
| Grand Total | ae Total Cash Paid Out l jeje 
Party or Parties Responsible for Account... AL Vink... Cox. “aie RAO. Sole Tae eee ee vee ee 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the od Oe Se en 


pare same for burial, using of latest standard methods of embalming and do such restorative art work as deemed necessary. 
Name SE derwnccededunsdecnpenvepanscecencerccecaen hw See ewenaawenneneee Bocce ce ewnaseeen satire 
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] aH wells sa fw ferent when! Fee eT ), See ee Me Lees ee ‘M e d T 
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SURVIVORS RELATIONSHIP ADDRESS 
Mp. & Mrs. Alvin Cox parents Astoria 
Mr.& Mrs, Roy Kurtz cr. parents 
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Astoria, Oregon,........ Ld My ou. Se eae ee JF 


eta te Be 


FIRST . MIDDLE LAST 


Place of Death... Jewell, Or ae tg ee ee ot AA abe oe oe aa ie le ee 
HOSPITAL OR INSTITUTION _ CITY COUNTY STATE 


Length of Stay,.......2.2 ne MONTHS geil cassticgsass VAM. ikteidy ns hone nissan Physician. White(McMinnville.)... 
Dake of Weathi VEY Bh LGU ae ccscccsncnadecsecuessssessacsicensioetusrieregpasrennsicacieener Yimevof Des? OG... M. 
MONTH DAY . YEAR 
Usual Residence..... 1 @We hs TT i ia ae Pay ik: re PS a ceil ag 
STREET CITY COUNTY STATE 
Length of Residence............ 2 2.--cgeceose---acererevecensneeeeees ee aT ae Monts fot ee DAYS 
Date of Birth....: Sept. <0, 2 1890 tial Age (in years last birthday) . 58 vears.. LOL MonTus en he DAYS-.2:....2 | alae MIN. 
Place of Birth. Rock] 0 Ps ard comerccticesocrts Set Citizen if What Country?................ Shans Scan <ogieciateie acule eat 
Sexi” Color or Race..¥ f eae ess Widowed.......... Divorced.........- Name of Spouse. wohn..0... Benson Soe 
Father’s Name..... Demy serene _Mother’s Maiden Name........ Madgien. te —— ee 
Occupation.......... ant!) oe) Te ao If Veteran, Name Watr........... Hone aeb<../ Soc. Sec. No...none-.------------------- 


A SERVICES 
Peet BOG og ok we ee eee SPATE 41a: Seen —— .-Time...]..3..30-,--M. 
a Se CA ee lod te a Se sone Date cy gracing cesezeenceeeoee Tie... M. 
an Rev. MM, Esta gelberg "Pastor of 24.00. Lath a. CE ore Sok 
Place Of Burial or Cremation.|...s) @EWALL Ce Wen csccccccnctececeeceneceecsezes Date... = er eT fee oe M. 
Conimittammes a! ..,....,...... tn suet be 7) oe eee of). Le eae i M 
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FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service P ort. 4500B.C. 513.00 Cemetery Expense | 25)00,6 
| Embalming _ | Sexton Charges tae 
| Box | Transportation of Remains 
| Vault Boat or Ferry Expense | 
~ | Suit | Pressing and Cleaning | 
| Funeral Coach Underclothes | A 
i First Call Socks Hosex | LLOO 
Professional Services Shirt Tie , 
= Autos will pa hash Minister 10.N0 
x. within next 10 days sae be 
= F fret | Organist Hotelle Antoni L6G 4 
MH gg teh og Vocalist (s) Re oc Toe 
Obituaries : 
Flowers | 
= at | Memorial Programs No. | | 
Cash Paid Out WAX 2 Fhone or Tel. | | 
~ | Grand Total beso oT Total Cash Paid Out | 7450 
Party or Parties Responsible for Account..........John..0.»...Bans A AWatLl». ajay gf ee oD Pe TEE 
I hereby authorize the HUGHES-RANSOM Mortuary to receive the body 3 ; ptrerine Bensom/s, and pre- 
pare same for burial, using the Yatest standard methods of embalming anddo such restorative ant work as deemed necessary. 
mati a heer a ee ee Soe ecw ec ee 
— 
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INFORMATION. FOR OBITUARY NOTICE 
Schooling Wass Stabe. vw» Married... SLY. ae ‘John 0. Benson 


TNs snahaverdtileneaxe 


NIPTEL  i5 « aenindeest se te ee Wher beh “Shee 1 ne San, Velsaye ..Established home in. Cgntraltla............ “ree 


Arrived U.S..c....-c00..-0.-2 ree, | ee re Type of work done. DOUSEWI LE. ccecceccscecssecoee- 
Church, lodges or other organizations........ Aina uti Chur Cn, ot ‘ } 
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Mrs. Eric (Tillie)Enevalson ee Oe Ny... 
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Cemetery ......... (eWGl) CAMs... tae iobansalgd 24Number of persons in Family 
_Q |Number of cars for Family 
~Q |Cars for Pallbearers 
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Astoria, Oreck, te Shy 2h ey . 

Name of Deceased.........AU. didie Maha sduidoas Wie SO tedeiear A SR, ee eee 

FIRST MIDDLE LAST 
Piseebt Peak . Residence 1115 8. Irving Place, Seaside, at S0p,0regon,. ow 
igeritAl OR INSTITUTION CITY COUNTY STATE 
Length of Stay........000.2.... eo Monthy. oe ee DANS Sih ntl, ede ce Physician. VAN COD To ccscssehecconsssecessueee 
Date of Death. ey 3 ID ac ecsneseesesensen oususstsetnsusssstanneiesnennevaraeeeeetTime of Death.....9.220.. BelMe.....M. 
MONTH YEAR 

Usual reidene HIS 8] Irving Place, Seaside, Oregon — See aan Se Pea 
STREET CITY COUNTY | STATE 

Length of Residence...45 YPSe QO vears..dhow. MONTHS ............ ae 

Date of Birth... 3/ bp OL AGO3.rvcoseee Age (in years last harshalag). Bb» YEARS...... ant ONTHS....LO.DAYS.......... MIN. 

Place of Birth Revonianti,Finland Citizen if What Country ?.. Sn ee EE Sa 

Sex.M......Color or Race..¥., -— K_—Siagle Widowed te Divorced..........Name of Spouse. Brit fa LLLS a... 

Father’s Name. Hon ry Sari oe i Sree Mother's Maiden Name Gus. tava..P. re. eS eee “2 

Occupation...... Henry Ft tOBPINE If Veteran, Name Warrloma...........-.-c-cgen-0e50C. SEC. NO... OT @--------n-ceereeee 


SERVICES 
Services at......veaside chapel ee ee ee poe. 8/2/49... BE ats lige Miele 3 SOP Bt. 
0 Sa ae ae to a a Date... eo ae ae ee, eee 2..M. 
Glergyman Rev. SE. Miciit sto [9 eA Pastor of............ SAGER EL UNL eee Le 2 ire fe Oe Pee 
Place of Burial or Cremation..OC EAN. ViGW Cems ec escceeceeee Male Di Ee ae ts aad 8 *esoeeM. 
— eee eG ee (511 eee ee M. 
Militaty?° .. ae Organization... Faatiscbdes isscasirsdacanamudiegs+ naecicien (oa: eoMMONO Ls cca-taseanieles kane 1paeiras~ssanh ap ERED OMME sa raiescauas acpocnee= 
Place of Shipment... eR a i ie Te ee ee ee Cl, we M. 
To Whom .”...... as Ge ae Pe i! SP vs a a 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


Casket and Service On ~t nie ¥. 
Fh sees * Embalming reer 
Box | 


Cemetery Expense by us | 0.00 4H 


___{ Sexton Charges 


Transportation of Remains 


Boat or Ferry Expense | - = ee 


Vault | - 


= Suit Dress Pressing and Cleaning | | 
Funeral Coach ah Underclothes | | 
First Call Socks | Hose 


os ae ae Bele 
MinisterRav. Tuomisto | _-15]00 pg 
y ~ | 


Organist Mrs. Dodge | gla 4 


Vocalist (sMrs, 3 livia Q- a rf 
Obituaries | allie PE 


Professional Services 
Autos 
r) ) 2 
a 7eirgoes ‘.*™ 
a |..te3 2 


Bolen coe STE Flowers Flower Basket 00 far 
a | | Memorial Programs — No. 

Total Bill for Furnishing OO | 

Cash Paid Out | , Phone or Tel. | | 


~ | Grand Total | af | ; ~ | Total Cash Paid Out | Von. 


Party or Parties Responsible for Account.........MrS.....3, then Kioak... 
I hereby authorize the HucHes-RANSOM MortuaRry fo receive the body of — 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
z } A __ = 


Dod ieee ae ee ae 
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Relatigueshitiy: .c2hc csc ieee secpatieesscapsasece. 
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Name of Deceased:... AUgUSt. KATA tices , ipeatad 
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INFORMATION FOR OBITUARY NOTICE 


Schooling Up UY C3: I a PG6:.< SB dia nei cop tetice soWay hekde: Whom...... Briita Liisa 
When _NOV».321991 vot Where......... Revoniahnti,Fin nland ptablished home in: ALAN cet cseccpenee 
Arrived U.S..4.900 ce eecccssseees ee Sr rene Type of work done. Fish ing.,...mostly............ 
Church, lodges or other organizations) Ho seite. an and carpenter.works.moved.to.Astoria.from.Minn. 
Ee | Moxa: See ge ee in.1902..and..reasided.there. BOE atte as hen..c-ame-to-Seas. 
Civic or Social activities............. BOTA. ENO) AOR ARNT AT OA ic cscsat cect UM ecncenccuscnnsntndedhcsctcLecconetnsnereseeeedeianall Lo 
Length of illness.............. Neto este deo ae a 5 Cea Te a, SE ES EE Ge rn! a 
Other Information ........2..2....:-42c-00 Te ae ely ee ae ee a » Bw he on betes eA PS ett: = i | or ray 
SURVIVORS RELATIONSHIP 

Mrs. Briita Liisa Kari ewefigs he 2 ike | 

sanfred A. Kari gon 

Mrs, Swanda (Elsie)Haapa ighte 


Mr. Alvin Kari 
Mrs. W.H, (Elizabeth) Beckett 
Mrs. Russell C. (Esher)Klock 
Mrs. J,A. (Ena Margaret)Kables 
3 gr.children 1 gr.er. child 
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CASKET BEARERS lb 
Oscar Lameli i 
John Oatman | secs 
Jack Neimi | = 
Wayne Hensala ee 
Dewey Newel = 7 
Frank Justen = ; 
So, a no RE St ___|Number of persons in Family e 
Plot Number of cars for Family 
~~ Cars for Pallbearers 
Biktt 3 ee | |Marker 
EiGhin sscestueeeiaaee | _|Permjts, 
Grave.2 Bu esse [Flag tS. 


Reserve.2.3.3....... 


GHES - RANSOM ncaa 


a “— & 


Astoria, Oregon, . duly. &. £9 2 9h9 - oe Ss 19 
Name of Deceased. Muun02. Alexander. in Mabie A i dey ead 
FIRST MIDDLE | LAST 
Place of Death......0¢¢an Beach Hospital, Ilwado, Pacific, Washai 
HOSPITAL OR INSTITUTION ery COUNTY STATE 
Length of Stay.................. wrt Ea MORTIG 3s SOT Ais See beac chases oes Physician... Neace........... ihe eet” Sn 
Date of Pestle, UN Sed Fe tnieidtidin ee ame of DeathhltH.5. AetMe. v halal bak M. 
MONTH DAY . YEAR 
Usual Residence..........¥ONg Beach, Wass een yer estes aio ‘ 
STREET CITY COUNTY | STATE 
Length of Residence... Pe. Co a <a LG. eno... ee DAYS 
Date of Birth April. 22, IBA... Ayal Age (in years last birthday) - re -YEARS.......3.MONTHS...7.....DAYS......... aati MIN. 
Place of Birth......© alem, Ore ae wu WA A/T Citizen if What Country ?U..2.«.... ETT 
SexM._...Color or Race..........Married.......... Single.......... Widowed. .&...Divorced........Name-pf Spouse Raabe. ir. Soroceccpsascnencoreone 
Father’s Name....... vaiexdnder: i. _Holmes Mother’s Maiden Name Lmira FPrizaze.d. i... ane 
Oe ae ae, are ec Seren at If Veteran, Name Watr.............. ao a Soc. Sec. No...J.0ON@............ — = 
SERVICES 
Services at......Partiland. COMA GE AA, BUD LAA PAeaRe. a dedua rect cc nicitends Time..11:00@m. 
= ae res Pio cartes acatenion Le || See | lee ee eee Fie. eo M. 
ClergymanE Pe ABM MOT RABI... cee _ Pastor of... 
= -Pface of Burial or CremationPor}land.. Grene....(, See owen). Date... _—_ ee ee Ts -M. 
. ee Oe ee fae ee, et oe a ee ee ee ee 7 ee M. 
| MI saath Chg aR 32 ances emtpe ee naserseticteremess cence esas CRAIG scssnerssastfsousectsceceasimn<--GTAVOSIDE... <n renee ——* 
ia Pica of Shipment... eee see ay... — ery Eee Se ersten iss, seamen M. 
To Wh rr eer ee Weep re ge Se <nifunsepe ee reer — =.= erm Sa 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service Cemetery Expense none | 
| Embalming : ~~ | Sexton Charges 
Box oe Transportation of Remains | 
| Vault Boat or Ferry Expense 
| Suit Dress Pressing and Cleaning | 
~~ | Funeral Coach to Port. Underclothes | | 
| First Call Socks Hose | | 
| Professional Services Shirt Tie | 
~ | Autos Minister 101. 00nd 
ie Pac.Cty Welf.will - | 
= pay 100.00" 7 Organist ee 
cS +74), Vocalist (s) os daw 
Flag a al othine axpres 
=e Squad) | Obituaries |. 
Flowers -| 


| Memorial Programs No. | 
—~ Fhone or Tel. D to Po | | 20 


ih7.b0. 11 Total Cash Paid Out i. tte 


Party or Patties Responsible for Account... eR ees Nhe aac 
I hereby authorize the Huchrs-RANSOM Mortuary to1 receive ye the body a of as is, and pre- 


Cash Paid Out 
Grand Total | 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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BS a Rt. 1JBox 75,Tigard, nego 
acbnia Sec foe corp ee SRN Pr ly re ee SS 
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Name of. Deceased Munroe Alexender Holmes »M.D. of Fran ang! L999 St.,Berkeley,Ca! 
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INFORMATION FOR OBITUARY NOTICE 


Schooling ree ee ik wre eeesticicdeana Lng DARREN. oscars Mlvteroracs ee 


Whe, 2.4 ee ie Oe aS saeAtstmsdtsseedsesaoerseesstablished home eau, © Path, = amon 
Arrived U5............... ~~) <n Wheres c.ccceennsieeull. a a-seee LYPe of work donei22.2. : 


Church, lodges or other organizations BAIS... a. Vancouver SOS he gh Gade Penge No ee 
ronan oo: ooo. er) 2p ESO eee Caswonnrnaennereccwapay aces tases Gancecsee P6adionenw es ownesansacenenesseesanee <ceeeenenee ee 


Civic 0 or - Social activities... 
Length of illmess............... 
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SURVIVORS . RELATIONSHIP 
M,A. Holmes dr. Berkeley, 


‘Mrs. Bessie Lacy —s—i“‘wss—Cséd,«CS LSC Rit 
W,A.bLac “nephew | Gres 


CASKET BEARERS 


ane 


Cemetery .......... Bort-y-'-Cpamae-...---.-...--...- jad npacnv Number of persons in Family 
Plot vault | Number of cars for Family © 

Cars for Pallbearers 

[Marker = 

Permits — 

Flag 
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Personal Effects (List) .....suqesssnt-irlasssecSeke=scsA Ne ceeePise fecioessee eae tian eno denies ses sneer eee ae eMac 


CET hb bt bee eee ee eee ee ee ee Se eee ee ee eee eee ee ee ee ee ona eee eek 
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Delivered (date)... aeasennws Ss ee Whom... eee epee eee ee eee ee ee ee res oo 


! = eee! hm . ‘| a é 
taney tt ceeerd rm netebd beaee Bees PLOT Eee ere eer te a eo Seen sees 
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8. F. No. 2609—8-44—20M. 6907. | 2 3 a 


IMPORTANT INSTRUCTIONS— 
READ AND FOLLOW 


Make out your claim on this form DEPARTMENT OF SOCIAL SECURITY WOU IDs ar testtt ints 


alone. No other invoice required. 
Be careful to sign ‘a5 payee, and VOUCHER FOR PURCHASES AND SERVICES Proaeaa No.. FUMERAL 


wwe tees esaween: 


ee ae thee an cho Not Assignable Without Written Permission of the S. D, S. S. Req, MOA... ee. 
a bis 8. 8. Office noted on Purchase | 
na Contract No.5: esiicccnnie 
The goods listed below were delivered to S. D. S. S. at....... i ae | . 
Purchase Order No.iw.....00000000.Ge.cenecieeccigeeennene 


Friel Order 86... ..c..-.cccccscoscenocgecvesssetaneucceno-seccevere 


Vendor Bigena ss Rigri som Mor Guy cic ete eeeteeeeeeteee Co, ee 2a 
Pie Pea On eal ces ee Par i. ne : dited and approved for $00... 


* 
\ — \ 
tohed DY GF ns ee, «,---. a 


City....... As tordeag- 4. Pe eee Biate. 20s ei CA CPPE---------- 


ARTICLES OR SERVICES 
| TEL MB occicone sme Discount, Cash j...... 


duly 29 Casket and service for Monroe Ae Holmes 25-1 395 00 
| |Fureral coach to Portland 10,00 
Outside funeral expense: 

Minister in Portland 10).00 

Charge for shipping clothing 30 
2 Sia calls to Portland 2.20 

Tilly {Mast 

Less amount paid by Wm. I. Lacy 347.50 

100.00 


: (Payee must NOT use this space) | 
noe ae YA # PAPE Py / } $s Warrant NO ssisswciciawis nce Differences... 
= County t-Glatsopo ets kk a | eee ee ee ee. ae ee eee ere _ 


I, the undersigned, having been duly sworn, depose and say that the material furnished, 
service rendered, or ee incurred as charged in the foregoing bill, is a true and correct A ¢] 
charge against the State of Washington; that no part of same has been paid and that I am ccount 
authorized to sign for the payee. 


Further: That it is hereby certified that the supplies or articles purchased were pro- 
duced, mined or manufactured in the United States as provided in Secs. 2 and 3, Title ITI, 
of the Treasury and Postoffice Appropriation Act, fiscal year 1934. 


eames e an acesetemen seine 


Oa an EOeeAdeenseooeee 


FF PSeaeadbasotamusseen 


REGON... 


Leave this space for Auditor. 


APPROVED FOR PAYMENT FROM: I certify that I have examined properly executed documents evidencing that the above 
specified merchandise or services have been received; were necessary for the official busi- 


he ness of the S. D. S. 8.; and that the purchase 


“Administrator. — 
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Astoria, Oregon, .JULY 2021949 a 19)... 
_. i . , r ry eh ee 7 @ ~ ee A sg SS och a } ] 
Name of Deceased.....AVY.........--.-.-.-. aeetert Te eeppealts (ck ee Ty BT, Oe ai hp ht mami eS nde? s0n 
FIRST MIDDLE b LAST 

. 

Place of Death........caanon Beach, Oregon (Otto *. Narjes home) oe 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 

Length of Stay 02. G8YBpars ow. TS ee ee eS he See Scale 
Date of Dicathe Ue Go ccsecdneesecsectscessesberseestscugpensensenenerctenec HONE of Death........... 33.05 DP ale...M. 

) MONTH | DAY YEAR 
Usual Residence........-....2? 72. arris on,Astori ave eo Td... wae eee ee PAS 

STREET CITY COUNTY STATE 

Se Eile a hele | a wu Stee ee eee | a PONT e000 sgt lsd DAYS 
Date of Birth... NOV. 2 Age (in years last birthday) .0.0...-vears....0.1.MONTHS...D....DAYS.......... MIN 
Pisce of Birth SS Site™s bs a7 alee: Citizen if What Sy geese Jak see rao ve a : 
= ee Color or Race... a Widowed.......... Divorced.......... Name of Spouse. Or vAd1@. Wiha... 
Father’s Name.,.John 4b, ) ev oneen f.. .- Mother's Maiden Name.....03 oS et ee ae 
Occupation.. AO USe Ws: we Be ee ‘....1f Veteran, Name War......7).Q0@......... =" Soc. Sec. No..24.371.5-99 39. 


pa) iv 0 i eS Anca end Aen nee ee & Te | mty 29,1949 Bastet 2 Time....L0...a-02d, 
Bohaey —..-.apceecaeeeeoe eee . ae a | high haa Timea... aM. 
Clergyman .Mrs.s..Mathi. veveenee POA TABEL AN... S20 LONCA.....cneccnecneccscsoeeene-- 
Place of Burial or Cremation Dateprivgte.._same...day...Time................ M. 
Committal...1mest tor Jobim Ts Morr sor) aac: ceeailn cach veleseoeetsh congo etpeecncicevioeec: Time... .eeeoe- M. 
i ee Chapel.......... | ek Graveside.:...........c.1.--2---- 
Plage of Shipment OS ee ee ee ee Tee = M 
TOMBE ese th cial Be Se ee ee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 


Casket and Service Org 5217 COP 00 Cemetery ExpenseHy., Seppalal 30.00 4 
Embalming = Sexton Charges fa 
‘ | els Transportation of Remains | 
Vault Boat or Ferry Expense | 
Suit Dress | 
| 
| 


Funeral Coach 
First Call © Socks Hose 


Napier 3 
THe 
= 
Professional Services ee 6 a ae ae 
tr? Autos 727 ie) Se | Minister M Holde oO O00 nea 
Bhat ae | 


Box 
Pressing and Cleaning 
Underclothes 


Organist Mrs. Ged. Kildalll 51,00 vad 
Vocalist (s) | acm 


Flag 
Firing Squad 


Obituaries 


) 
i ea ar ial 
| meee coal Memorial Programs No: Came: 


Toa Bill for Miemuhing | 672.100) |__ corsage 0038 
Cash Paid Out 62J00.- || ‘| Phone or Tel. | | 


~ | Grand Total YO Total Cash Paid Out ie 821,00 
Party or Parties Responsible for Account........ Orville Wmn...Hendersoan,... ein Soe 


I hereby authorize the HUGHES-RANSOM Mortuary to receive the body of 6 as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


Sei oe =o qe 


No...6828........ svseresecenenenecefenees pe ee ee 
Name of .Deceased.....:........My...WOuLse@... Henderson: ~~ nat “oes 
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INFORMATION FOR OBITUARY NOTICE 


Ovville Wm. Henderson 


Schooling © ......D@SP RAVER seit. Mierind tT OS. To Whom: nodigisenrnnnneen 
When NOV 2 LOU we Ua SRS Ma ei home in...°.: s storia _ wee swe nsewns cole scutncsaaietovbsace 


eh ee PES 1 SE Type of work dneUptegrove plywood mi 11 


Church, sa or other organizations.. Crptaiian Selange ¢.. Church. Pe, i oe ia eee | O yrse 


ee we 8 BAO ROE ERECTOR Se OES SSS S TONES EEE EES EU HORE RESETS AHTES PSST ESSN STS SESS SSSSSTSSSSEDSDE CHESS SSS OEE ETTSS SEAS ES SAH SHKSSRBASE SESE ATER ESSSSEHSSSSeSSS Se 8 ee oe one SOS OSTOTETTESES SA DESESSSHSTOSO SS SSSES 
Civic or Social activities 
POS BPP HT eRSTPV SO BPs ee hit int Set enereneneapssannatennsittipenrecans OTE See DECOR ERO TOTES HOS SH Oe PRES RE OREO EER EET REE EE Oe Nee RS See BES Oe EASES SS THEE SSASESSCSESSO SOT EOE ED 
* : 
Length of illness about Weeks, 2 
ROSCOE e eH RSET EH OSE DET HETESSHRSHSEOOSHODES -? Ey 2) ee 862 OO OOS OTERO SEEN OEP ATOR OPES OHSS OREO SFE OOOO BO 8 eS OO 88S SET ESSE EHDEAHSEASESES -SHSTSESAEOBRES 
Other Inf: i , 
Of LNTORMATION 5 6 i -e-1y o-ehh i a ed ee nap cssentesnetmenenscresesenes Slip niksioannsinanncaesdunaae daly than A i nee le ae eet) aoe 
ee 4 
ea reer rrr errr rr rrr rrr rrr ri rir rrr rr ri Terri rir rrr iri erty Ee oo 00 as he ew OS 8 eS OS OEE R EERE EE AONE SE SOBRE OE OOSEETR STOTT ERATOR ETERS TREES E REE O RRS ERS SSESSSSOSTHOTSSSUEOSE DS 
Oe ee eR OOS OH See Oe BOTHER EEN ONO OS CeO ESO OES OE EOS EES OSC SS HED EERE OESOSOESSEDSEENY PETTITT TIT TTT TTL TTT TILT eee 
COO OO CEOS SS OH OEE OEE OOS H OE OSES SEES SOOKE HESS OSE SEES E ESET EES EEE OS EEE ES OS EEHEEEDE BESS OSS OS BREESE HEE EOE B68 BOOS OS SES SOTO S TED SEHS ESSERE SSE EHRHEOTOERD ESS SSS SEEHAROHE FETE FOTOS OS SESE AFEE SS ESSS ES SS RSS SESE SESESSESSSOODA®D 
POS APES OE RSH HOSE SETHE AN OE NOES OH EH TEES CO EE SHEE SHEE ES ES DEORE SEDER Eas a eR eSeawSEeEESESEROEES 08 6 0S 6 £6 OS 6 60S 8 69H 04 HEHE SE OHOHE SS TS HSEOHEHRSOT OTST SCOSSMESESOSESSRSSERE TEES Rae SSSTHT SHH STe Meas ee eesaseasSaseaassSeoe 
eawccesae PO Oe Oe RO OU EE TESORO SC O8 SSS RESO ESESEESSSES ERE S EPSRC ME SSS Hebe eK SHES SHSEE PCOS Rawe RES a ee ee i be! Pe 


SURVIVORS RELATIONSHIP "ADDRESS 


lips. Norman Stemler (frances) Sister  — |Portland 


Sheily Johnson . brother  |Seattle 
| l nephew and l niece 


Francis Joseph Kinkela son. santa Rosa,val. 
Mrs. Otto (hilma) Narjes Sister annon Beach. -* 
Mrs. Orville Wm. Henderson |husband | 1g tors a (in Alaska 


CASKET BEARERS 


Number of persons in Fami Otto. 
Number of cars for Family 2 oo. 
Cars for Pallbearers ae 


Smet ese a mee ees eee eeeee 


Seas eens eeeanene 


SO OSA SEES S SRE SSSR ESSE HSCRESES SESS HESS eee ees Bese seasae 


\ es °° = ; 
Personal Effects (list) PrreeTTrrrrttTrTrrrrrrriritiittirti ttt tert tr Sheed sees aon ncbacsescvesensencae a ton calanla ek: enacceense oanenanece fe ewww ecencee Jiceditecsste tana: wasourerescaccorenanses 
er er ere reer err reer rrerrr rrr ee Tre rere Terres ef bo aed ede ces ee ese es aSe he SSAETEHSOEHSMPTETES SEDO RC SOT ESS OURO HEE BOOKS eee aeRO OH ERO ARR ROR ARSE RE RRR ER ee Ee Re eee a REEF SES OSE DEES SSEESAPHHEASIHESOEHSSSE ERAS RARER HER MED OES 
if 
eee ee ee —_— ee UU asnee ob mocnednege SeR Crean ane k= as ewe me Se Sme naw e ners nena eesae be 
: i 


Delivered (dete) EreTrerrerri Teer rrr re ieee er try To WROM......--crccerarnenenesersesmestessnssesescasettetisunsnsnrgnsananassnsnaestonnptnensnessizestasahcoreatese a ee ee 


fecurs. RAR Ces, 


Astoria, Oregon... a a 22 2. geek = | wh oon 

Mineo Heese... Ob4e: os trond auiulteed, Elbert oA et eee eas Rees Uy nee eee yt) mem | 
‘- FIRST eee oy. MIDDLE | LAST 
Pie of Deuh,...St Mary's Hospi ten i wudt eo ee. soar souict we doube! aiue 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay...........-.....- Ce ye ee ee a Physician,.......N...-RA&WLS.. 
Date of DeathJ MLW Sa QU a anseealteesesneeeeeesssesscssssuuaduucsseciesseienteeeTime of Deaths... AslQ...p..m....M 
MONTH DAY YEAR 
Usual Residence........ POX LaL,Westport ce sceceseseessenseneeee a eee eee 
fee CITY COUNTY STATE 

Length of Residence...10_ TS a ae a ee Ph ee eee DAYS 
Date of Birth S@Vt+ ¢5,1976 Age (in years last birthday) ...2@..YBARS.. 19 MONTHS\.......DAYS.........-HRS.......... 
Place of Birth _HSaver A rSeon ee Citizen: if What pk OF Sa. 
Sex. Cay or Race... + . a ae Widowed..........Divorced.......... 
Father’s Nam oo 14S ie Mother’s Maiden Name 
Occupation Parber-own, shop: : 1 Veteran, Name War.20n8 = Soc. Sec. an ee 


Services at....e-seseeeeee _Wes oe a Date..... July 28. an Time... P.0 JM. 
a eee USS) i ee) a ae Time. ::..c=5-:-= M. 
Clergyman .... ev. Henry Duvall . as ‘tule abs, pak omnia By. Chat 
Place of Burial or Cremation. WEStDOPb oc ccceececceeeececeeseee ee Time.=.:< <=. M. 
Soon as) ee, oe an A ed Ro. eee SE Tine M. 
OE a EG |. oT es ae eee 0 ee Ce CKrek = 
I a a ee ee ee || eee ne le enter eee ae -M. 
SB ee ee es Se ae 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service GN 11 1H 2.100 ___| Cemetery Expense bly famil 
| Binbalining Sexton Charges HY. Seppala | 25,00 gap 
Box =. ~-|- Transportation of Senxins 
| Vault | Boat or Ferry Expense launa 
= Suit _ Dress | Pressing and Cleaning | 
Funeral Coach 4 oma Underclothes | 
ae First Call " | Socks | 
__| Professional Services $-5fs— Shirt 
fa 


Flag; O ai , meve 
Firing Squad Obituaries _ pS eS if -- TS 
m Flowers | , | 
Memorial Programs) No. GO by famfl 

Total Bill for ag — | Og 00 | | 

ar. Cash Paid Out bd}. OO | Fhone or Tel. 

Grand Total ; rie | “=< Jotal Cash Paid Out | 26.00 


we. a 
= 2 OU — == me — os Organist | ee, — 
| Vocalist (s)Mr5. Jean Taylor by family 
a oe 


Party or Parties Responsible for Account... capes 
I hereby authorize the HUGHES- RANSOM Mortuary to receive the bods y oj Otis Faimer 


pare same for burial, ysing the latest standard methods of embalming and do such BOE work as deemed necessary. 


as i, and pre- 


Name .......:2-00-de) gale fs -Pmer.. 


Aiea? se 
, Ser, 


~ : =a 
Rati or Rice...) oe Ee, eee eee “= 


3s “Box 18, “Astoria 


SS 


r- ay 


INFORMATION FOR OBITUARY NOTICE 


Schéoling ..... 4m, Pilfamook Coungy Married... ¥QS.......... To Whom... Margaret M..Timmen 
When .Dee»-20-y--b905... Where... St..HE LENS.» OPA 0) se.scss Established home in..Chinook......... eee io. cis 
PURTUV TEG, occ nsencivno MAb tcnknnnvollhenons Where....55.4...2¢00 1M, es. J 1e Typeot works Gomes... ,.............--<..:0te ae 

Church, lodges or other organizations..... Parbers Maton. 1d ...2 cued Seeoneel aes i: wei \ oe SS dust Jo. Bt 


SPOS OES e eee e OE SESS Ee ESSE REO EE SE® 
OS BOS OFFS ROSS OOH RHEE TEE Dees wes ee 
=meenes he tee EC Pee Pe Per ree ere ee 
° SPS BASSES PSST TSS TOSSES SSS TF TSS Sees 


Civic or Social actiwitios 6 sci), .-ocanittgtteies | Poacereteeann-->fennems ee te ee : | 3 
Length of illness..S°0's Vil Priv avn. heart attack at hone, brought to nosp. sane Way . 


Other Information ..)...........0.0:0cseecee 8 eee ey rae 


Ae ee ee FOS e eR OOHRS E ETRE SSeS HUE eE ees eseee 
ane cmeeesssaeesanaee 
FOES MOEN AFORE USHERS SES EDT EHOHES COO E REESE HOCH OE SEO HOE OEE EEE ESS BST N SESE NT SEER EST TOR SS ES OSE ATAERSTHASOSSAB AAS EES 
mas eeaeseseaenesesemaaseasces 
Om me wee eet eee enero mae Bes Seesewuees 
Oo OS Ree ee se aE ER EHH ENED ESE OSADS ESO DSH SENSE DE 
' Pree riety tet tt 
> = : BAe eS ASRS Re Re RR Se eee ee re tw 
SIS eee SAAS THON SETTERS ERODE ESTES OOOH R AERA e ee 


BOSS Oe OSS AEH EHMESSEHEHESESSESEHEHRO HEE O EE SEES a 
SS REE EER SEE SORES SSAEDEAHERAESHEHEROESODAINTORSEOS 
6B SO4 HR SESE SA GOSS CAKE SSDS SOeS SESE SSR SSS eee 
22S OS OS SSE S RSS SETHE SSH SAS HS SS SF STP Se Pee Re Sees 
eRe nO Rawe we 


SURVIVORS RELATIONSHIP ADDRESS 
Mrs, Margaret M, Farmer Sox 151,Westport,cl 
Deibert.L, F.rmer son Rt. 3, Dox 15, Astoria 1ObC 
Mrs sd (Margaret) Burgen| daughter Pendleton, Ure. | OTIS ELBERT FARMER 
Robert (Marian) Hooper| =" ~~~*«| _Westpor Pee, Ee 


BPs! Sit igen. Aik pi | port for the ‘past 10 years, died 
Pia Te jin a local hespital at 3:10 p.m. 
following a brief ill- 


PE 8 | i ee) 

‘morning and suffered a second 
attack in his shop the same day, 
at which time he was taken to 


= enemies : 7; hospital. ae oR 
.BERT FARMER — | Farmer was we own in As- 
ee dad ‘or Pats El- | toria, having been a barber and 
mer Farmer, 72, tport barber, ¢ police officer here prior to mov- 
will be held Tivifeday at 1 p. m.4 "ho "Se rtember 25, 1876 in| 
\— pS port Hentacostal “bathe Til nr ow County, Rs 
- The Rev. Henry Duvall, pastor if armer grew to manhood t ere. ’ 

CASKET BEARERS of the Westport Community; He was the A of a “ie 
Wm. Welch : haa, Wee \fether, Axim Farmer being an 
? will be in Westport cemetery: jl early ‘lumber mill operator ‘at 


Garney eracke| OOPS ee ' The services are under the direc- 


+i . tion of the Hughes-Ransom mor- | 


tuary. - r 
+ | : wil) || lege in San Francisco ‘in 1898, He 
- be Wit! ths Polke Gaeney worked as a logger for a while 
\ Brecke, Gene Bowman, Ray Sot-. after his return.to his home, and 


“| ke, Howard McMillan and Ted |). established his own barber 


_, Cowan. . vi 
re ee 
PME Se oe married in St. Helens to Margar- 

et M. Timmen, his surviving wife. 
| Immediately following their hon- 
eymoon trip on the old palatial 
river steamer T. J. Potter, they 
established their home in Chi- 


Tm i Ph as ; 
Cemetery: cecitecsscceseciesesdsectse Mee, ELS 2 Listas Number of persons in Family 


—= nook. AD |b 
Plot ~ |Number of cars for Family iggeerine operated ab peer sho » 
ed ~ was Pacific county deputy 
___|Cars for Pallbearers = sheriff for several. years fore 
Bik.......... ae Marker - , | ioving to Astoria. le here, 
Lot Wilkens .\ at a he was associated with the Endi- 
ae + ad cott brothers in the Endicott- 
Grave oe ~ Flag | Farmer barber shop, and also 
— ? aam ‘served on the Astoria police de- 
wasceretsenensnes r bas partment in 1921-1922. He has op- 
erated his own shop in Westport 
Disposal oF Cremutiona ......... oe. ee i, ee Oe See ‘for the past 10 years. Farmer was 
‘a member of the Barbers union. 
eee him in as _ 
is wife, are a son, Delbert L. 
Personal Effects (list) ...........-2:. 2:1) aecee ste RIA Inet sccs 22 ett vod. <5. a ee ot oe ll _Farmer, Rt, 3, Astoria; two 
ee. daughters, Mrs. Fred (Margaret) 
Eras aren lll ee eee - Burgen, Pendleton, and Mrs, Rob- 
, Po ccscantasee O©t. (Marian) Hooper, Westport, 


- Delivered (date) .........:.....0.000:s an et FS Te Wie oe ee ee arene > Ae oracle’ of fd eral services, 
; which are jbeing planned for 
Thursday afternoon in Westport. 
will be announced by the 
Hughes-Ransom mortuary. 


Rous. Migteae MorTuAP 


act Astoria, Oregon, = duly. 23 PLD, Qennnsnnernnninn dD asiey 
Name of Ceseiacl.. eae _He ie ee ee wlekatl ; islep Ma Charet pere OL la Kalnher eae race id ba neg a éawmangueasdseekeee ‘J 
FIRST MIDDLE LAST 
Place of Death.............. Cod SG Be scence eae th > erugiiestgan tile 20 gecibo! clases 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay.................. ot a MONTHS....&......... DANG i ected erates aS Re, aie iad! = Ae ati 
Date of Death..........JSULY..c3s.1919..... PNT e ee amma Cr seme 
MONTH DAY. YEAR 
Usual Residence......7 ea ee er We ee a a eh 
STREET CITY COUNTY STATE 
Length of Residence........... Me a ae ee a MONTHS AA. x-....2:---2.--<2--2-- DAYS 
Date of Birth Oct..5.L082...00 die Ce years last birthday) ...00. iia MONTHS...18.-DAYs.......... HRS........... MIN. 
ey of Birth..._Kaust aa. eh Citizen if What-Gountry 2 Ui wooo eee 
ae ..--Color or % Bag = : ......Single.......... Widowed. Eee Divot Od aN of spouse Bade Ke inbep. gla 
et s Name. Wi rkk ie te i -Mother’s Maiden Name Lena hoe RN tock eer ames 


Occupation... HOUSewife-cannery PaRKEP nme War... MONG. pn 


SERVICES 
Services at.........CEPEL i, eas a lene «Date THLY..2801.9H9.. ee Time.. Ls 2. M. 
Rosary ._...,..:1p sees eae a. Pca scstinceinies Diabe cecticsescecl regs ecetircne ac ect aos MIE. ey a M. 
Clergyman ....... Rev... Hilis: ‘Koyen.... TET | Past ‘of “a “Naselle.. satesoccvl See a he thse Eien omner> 
Place of Burial or cS SC 8En.. oo" 8 a Oe ee eae Time..c....cc 
Committal .. tans, co ee Se ree ST a ee eer, Sas M. 
Military? ............... cana Ceaisinedine, ee ee Critetides. a 
Place of Shipment [fo eee oy). See er nt een eee M. 
To Whom .. oe i SS ‘fldicene a Sn re eee emneien aemenee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT | 
Casket and Service 1 ly 5 3100 Cemetery Expense 100, 004“ 
eo Sees eee Sexton Charges 
| Box | "Transportation of Remains 
"| Vault - || | Boat or Ferry Expense 
| Suity7 1t. flesh Dress vet 17 ec ) Pressing and Cleaning | 
~~ | Funeral Coach | Underclothes ; | 50 
| First Call Socks Hose | 
| Professional Services Shirt Tie 
Autos Minister 20 
me O-K,W.5,- cee anes ndbienonl 
if st. sent Ti. Sa Organist yy Dodre , 00 na 
| dise. 23. 30-617. Vocalist (s) = ——— 
Flag ) 
| Firing Squad i oreaes.| 4 Obituaries | | 
aaa | | Flowers caskét spray | 20.00 4 
© enti ar ~ | Memorial Programs No. 
— Total Bill for Furnishing __ nr |p 
Cash Paid Out rn | Fhone or Tel. | 
~ | Grand Total | od Ee ~ Total Cash Paid Out | LitSi. 50 


Party or Parties Responsible for Account. Oscar dyvarl, 75 AntwerpyAstoria.. 


I hereby authorize the HUGHES-RANSOM Mortuanry fo receive the body of _—_Helga.Kainber 4 as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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SURVIVORS RELATIONSHIP ADDRESS 
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Ren Kekien 6a Sy OOO LU V ie 
Do Velma) Croker daughter 3 f 
Pe Oe |. Lee ; 


M Wm. Re (Alice) Hatch 


Miss Ensie Sainber atep daughter Portland 


7 gr. children : 
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es 
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CASKET BEARERS HONORARY PALLBEARERS 
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Andrew.Huntus : BF. 
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tht 2 2 BO Permits 
Grave..,......2ee |__| Flag 
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Disposal of Cremations ................--..0+-.: be. 
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Place of Death... Seaside Hospe ROD Oh ee te (ARON Wiles eo has cael eB twee SR ra.) 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay.................. | er MONTHS................--- i a a wp IT net I a BRL 
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Casket and Service Cemetery Expense | | 
Embalming 00 Sexton Charges 


i 


Firing Squad Obituaries 
Flowers 


Box | Transportation of Remains 
| Vault | Boat or Ferry Expense 
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Foe TT oS ate Organist 
S ee ee Vocalist (s) 
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is i ‘ 5 oi & odes £ 2 4 - . - . 
eeeesase Pp Wn woah mes en sess aaa nen ses weencasadceseeens cee senso dandacesnerwosssaceuwreccdssccncciss dbauchakboGhordsacetabondunese san cdgeened needate cee ens een na eeseeeenen eae h erected nator essen sen eenansenannnenns saeneneeaeens 


SURVIVORS RELATIONSHIP ADDRESS 


CASKET BEARERS “HONORARY PALLBEARERS 


Number of persons in Family 
~ |Number of cars for Family 
~~ |Cars for Pallbearers 
~ |Marker 
| Permits 
| Flag 
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|S Sen ode OF 
Geive.... ae 
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Personal Gf fects (Uist ) uc-....-----2-----c:-Usepqete--oe been mieyedtndrnne srk ni sissnartreswenptantentetesegtiversees 
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rere Pere rr terre rrr err rrr rrr) sa cvendseeeion cosas eae set ee ee ee Oe esse etebbetnensbans Rane aan Oe a wee Oh OO 8S a SOSA EE SDS BEES SEES OSE RESETS OE RARE EE EASE SS AESE HSE SOTHEDESHEAIEAOCSOEEDSESOSERSESOEEHEDEDERS 
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STANDARE. CERTIFICATE OF DEATH 


TION, REMOVAL (Specify) 2 


g Portland Crematorium Portland, Ore. >. FINLEY & Son 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE Wer 4 pron 2 SIGNATURE @82 S$. W.AMORERGOM =RY STREET 


: 
: m u ° LOCAL te & TATE OF OREGON STATE FILE No. 
ti] j 
& . E FEDERAL SECURITY AGENCY—U. S. PuBLIC HEALTH SERVICE 
= bo i |) 1. NAME OF a. (First) b. (Middle) c. (Last) 
ZAz a DECEASED 
“ 5 bE (TYPE OR PRINT) Miles — STANDISH 
Or< = - = 
~ “ : E F . PLACE OF DEATH 3, Ng AL RESIDENCE (Where deceased lived. If institution: residence before ad- 
Wi yf) ate A. ae B. COUNTY mission). 
kor © ref Or noms Fo 
— mY - Pe 8 OY ee ee 
> < ¥ = B. CITY (If outside corporate limits, write RURAL location) |c, LENGTH OF c. CITY if outside corporate limits, write RURAL) 
4 S) bs E OR STAY (in this place OR 
ul = Ww TOWN Seaside TOWN Portland 
Wi > 5 D. FULL NAME OF (If not in hospital or institution, give street address or location) Dp. STREET (If rural, give location) 
“ 6G <x w CeNee Lr OR ADDRESS 
: i STITUTIONS esa side Hosn : e \ JaAT1E “1: | 
ioe { a ' f | FAY dei 5 2 & 
re) > 7 4. DATE (Month) (Day) (Year) 5. SEX 6. COLOR OR RACE| 7A. MARRIED, NEVER MARRIED. 758. NAME OF HUSBAND | 
Ud< Se ree J 2 is + Mineo, + intl (Specify) OR WIFE ‘ M 
Wk LLY . Male White Marrie Margare 
o 7 : . avi 
= =: 8. DATE OF BIRTH 9. AGE (In years | if Under 1 Year /If Under 24 Hrs.| 19, BIRTHPLACE (State or foreign country) 11, CITIZEN OF WHAT ' 
Fu > last birthday) | Months] Days | Hours | Min. COUNTRY? | 
Oziiz | Novembe 188 Oak Park, I ig 
- Wi = ¢ 7h) te . ik 5.4 ef - 4. = oS 4 | ~ . : 
ra) zZ p . 12. FATHER’S NAME 13. MOTHER'S MAIDEN NAME . 
Zetec : 
—- 2 < i. teu ee s S reo. 52) ar} He ruvpvpa ru 
ha ‘ i 2B 3 Uh i 
: 7 te] Wi 14A. USUAL OCCUPATION 148. KIND OF BUSINESS OR IN-/ 15. {Ff VETERAN, NAME WAR /|16. INFORMANT’S OWN SIGNATURE 
Wi DUSTRY 
0 2 it) a - pap kersis rie i =k roa tle =$8 ® ate a - Kiar pearl Vb 
ae - < 17. SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), ABD (C) [erase BETWEEN 
“5 i, DISEASE OR CONDITION ee 
~ w 2 ~ i240-03—7 DIRECTLY LEADING TO DEATH¥ (A) = 
xz7® he 18. CAUSE OF DEATH I 
fos ANTECEDENT CAUSES 
4 kW : * This does not mean } 
the mode of dying, such ee 
TH 48 |= ga heart failure, asthenia, Morbid conditions, if any, giving ao Oe) | 
mu ete. It means the dis- rise to the above cause (a) stating 
+ zZ 5 o — any or Page ode the underlying cause last. | 
a oO on which caus eath. DUE To (C) | 
— TF] = I Rt a ee LL I ee t 
yg O2w ll. OTHER SIGNIFICANT CONDITIONS | 
Js. ; 
x z i - - Conditions contributing to the death but not related : 
: Q . ui z to the disease or condition causing death. ! 
qr ; 
u a " cS 194A. A 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Su <a YES NO 
JI | 
= r- @ = || 21a. ACCIDENT (Specify) 218. PLACE OF INJURY (e.g.. in or} 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 
1 Lk SUICIDE about home, farm, factory, street, office | 
© FE ul z - HOMICIDE building, forest, etc.) j 
, i } 
s iP > | 21D. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? : 
> a o OF WHILEAT NOT WHILE | 
J - a = INJURY = WORK AT WORK | 
z yd 
<4 = © j22. | HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM ____________4, 19 . 19__, THAT | LAST SAW 
7 30k THE SCALES ALTE ON , 19._, AND THAT DEATH OCCURRED athil5 S&uellkeom THE CAUSES AND ON THE © 
; ee . 
lu a lJ ! 
Z a 23. SIGNATURE (Degree or title) | 238, ADDRESS 23c, DATE SIGNED _ 
Cpras) f 
> F () oS ——————— j 
| 24a, BURIAL, CREMA- | 24B. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24D, LOCATION _ (City, town, or county) - (State) ] 
it] 
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Reours. ne rte | ues MORTUARP 


So. Astoria, ‘Oregon... J pir 22,1949- ee wear a ee 
Name of Deceased.......... Mr «Eva. ide. West. edivabss Ta seen blew away OU Leas EAT = ies Bal as AY fae La pa oY tm ‘ante shee 
FIRST MIDDLE LAST 
Plareof Death... peas ide Tees 2 a secesensccteeicet cuusst Reem os oe Sr aE al Rae tor ater mo 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay......1... QQ YEARS... MONTHS...............-+ SANS cans aciictuvasusetsmmayciiasa ies Phipeictn sais. sce. igence tone pe mee | 
Date of Death..........: eat eet a en eee niece epeoe bone Time of Death.123.5. DMe......... M. 
MONTH DAY YEAR 
- Usual aiden 27 30: JE thi hen. Bente 8 ok bh - ae 5 
STREET CITY . COUNTY STATE 
Length of Residence... ‘a VL i OR a ee a ve ee DAYS 
Date of Birth. Anr.27. pas 65. = ner (in years last birthday) Bh “YBARS...2.. {MONTHS.. 25_DAYs.......... HRS.......... MIN. 
Ser of Birth Red W Goodhue...2ounty.»Minaitizen if What Country LL gg sscccissececcccceoeeceeesecceesentesnssenennenseneen 
Sexf.......Color or Race...W.... jed.._......Single.......... Widowed.X.......Divorced.......... Name of Spouse... arceeercer testes 
Father's Name.OLaf Maimsten....... Mother’s Maiden NameMlary;. Luisa. Anderson... Feorenssenees : 
Occupation... -housewite Se --lf Veteran, Name War........... MONB..ssnhscsnnt Soc. Sec. NO.TONB--.----- stone 
SER VICES 

Services at.........V.8 pnonia, Or eB onzivangelical United. Date LAE OU 2 LE? ee Time.¢2 00d ag.t. 

Ros ni D Ti M 
LS ee aT Ee ) + ne eee ee eae ene re 1. ete GNGR =. 

Clergyman Rev. Alien B aeker ee ane Pastor Tec U CL eee eee 
Place of Burial or Cremation. .O1G. Vernonia Come Ce a | M. 
Ft ee . a ee a ne Tite acnsas M. 
[| a ae ee ae SE a a a ae 0) ee ee Graveside.............- a aavers 
ye RE ee 6) (ee en eee ear yma Bere eer e em i Beers ccensetieccpestts ec Time. M. 


To Wham - 9B” SE a as Oe ee See oe a oe ee 


FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service 13.100 Cemetery Expense 5 omy F /, 


___| Embalming Sexton Charges As 
Box V4j00 ___| Transportation of Remains 


Vault wen Boat or Ferry Expense 


___| Suit Pressing and Cleaning | 
Underclothes | 


Funeral Coach — 
| First Call | Socks Hose | | 
"| Professional Services r< Shirt Tie 
[tos 
—Feeit seaeBvi7 <=. 
| Organist a et 
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Flag | ; 
| Firing Squad 2 Se Obituaries in Orer. | 00 wf 
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eget 
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— Cash Paid Out 59).90 . | 
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I hereby authorize the HUGHES- -RANSOM ‘MorTuARY to receive é the ‘bods y rf of 


pare same for burial, pSing the latest standard methods of embalming and do such restorative art work as deemed necessary. 
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a of Deceaseil:; VB. My. West... ~-arspaacoaielall 
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Other Information L892: woich she sold before her marriage. Husband died in Portland in 
EDO 1907..and she moved back.to Vernonia after living in Banks. She lived 
IN EE Vernonia until about 1942 when she came to, Seasiae to keep house for 
er brother. ee ; 
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Lloyd thonas 1" saree ee 
_Alfred Greathouse © 


' ‘" 


] 
Number of persons in Fami gon. The | ev 
[Number of cars for Family | 204 puria 
Cars for Pallbearers Ss ponia 
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Services at.......iAPAVESide »Oce a VICW ccc DatQnmdhd U2bL9.. Sv ae Time 11 8M. 
Rosary soseesrsssse SOM ESTOSsew ree er eg eres enaranenees Flace. NE ee ee machine ae banat _ = ~ a M. 
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Committal .. BPR dave uve gst oshn SPs pecan eaieleetiah denceilaet meets oa cn ge eedietdomg gee sae cot ees ec iwi uae a ee ee ee ——— ———— M. 
Beare? NOMS | Grasmere) cae scaler Mg Reet 
So ee ae See, 809 Ey 2 +, | a EE 2 
NG pe fet pinderar pecan ipa redar eet Fe ee a Sean ee eee ter 


FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service Cemetery Expense 
Embalming Sexton Charges 
Box ; Transportation of Remains 


___| Vault Boat or Ferry Expense | | 
___| Suit Dress * Pressing and Cleaning | 
Funeral Coach Underclothes | 
___| First Call . Socks Hose | | 
Pps i] 


Professional Services no che, Shirt Tie | | 
Autos Minister 10,/00 a 


"_| 0. Ealip gape 


Flag 
| Firing Squad 


Vocalist (s) ———- 


Obituaries 
Flowers by famil 


| | Memorial Programs No. 
Total Bill for Furnishin | i at 
| 


aa Cash Paid Out | rk: Phone or Tel. | 
Grand Total } |. | Total Cash Paid Out | le 


Party or Parties Responsible forlAccount......... 2 Mililer,37Q Exchange, Asthria et, Fae 
I hereby authorize the Hucui ~ eee Mortuary fo receive the body of be, as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
some Maken Saag ee ae = oi DI asian encen seks cca ccptcee eater ae ee 
4 He . 
No..... a Address Sawer rtaneneresesnaws be wo mewn ewes sn comesenn «-- 0 a en eee enn en nn tees son earns eeae 


Name of me _Myron- 8, Miller: --~ oe | eae ie es 


a red 


a 


7, 1 a . 


| INFORMATION FOR OBITUARY NOTICE 
Schooling ..Grad.» AiH,S.-Ore.St .College” A yprse no To Whom. 


SOAAHPORHASOSHS DET SES (S82 HHS HS OFS HOES HEEEEESEHEHACALVTPHAASSALARRSER TEE SSSS ss SHAS TEDRER MESO SOV ls were t Sete eae TAH hESE SSC HEDHOOOS OHSS OTH AS SSACHLAHSVESASBEDA DTS O KARR EEE SOO 


Wher ac... t,t Where..<.........-cccceceeee Bi sncinstnstasnncnrdearonsinh SURI MMnIORNOITIAR Te 
Arrerwied) T5555 TAA al Where............ y Type of work done j a. 2. 

, jeeamcecnscoeme VO LET... cacncnsennenansenascuscegnetannacsnnesguscestecunse wereggccoefEenrae rigetor Tt, tio te 
Church, lodges or other organizations Ist Pres. Church, 7 othie rfy sl udtebs stake peaks a 


ne nmr pepoakab diddndonsennccnqunuccnided duh dhbboudhsoncnnadoncdwacsecistenbetdyaenes del oowe: bob SSGen 


Other Information Eup loved. bY BaP eb Co. siimisrs” ana after college: inducted Nov: 3, 


a Tokyo May 2u,l0is. Tareet shooting eitnusiast, Boy Scout’ teader so 


et ame PE es ee ee eee ee Ree me ee cn eo PERSP ee ee ee 


SURVIVORS RELATIONSHIP ADDRESS 


Mv ~sWirs, Ira Miller —_ parents AStoria 


- 4 H « 
) ? O naw « Via o 


Yort Qrord,Ure. 
WOdeS | Oj, vat 6 


CASKET BEARERS HONORARY PALLBEARERS 
ay. als rir Lum ’ : 
Geo, Abrahamnsen 


Number of persons in Family 
Number of cars for Family none 
Cars for Pallbearers 


= TONE 
Varker 


Presets teas sBOa Ka HOC ee 


ro Mary Alice Spemarth 
— 2 a) SO Lot 


Personal ESTecta GaNst ) ........---..------.s-n-aeosdsnenstocenasdnvghdase-anl OMe noe: ctaz Soiree aidieetteged al eae 


— see sed ba DEERE LJ 


08 ae SERS SESEAEHHROEESESREHERE TE HHS SS EEE REDE £4 ee eb re Sede OSB OPA sem ESS a Ee HAH HE SSDESHEPOENS EMESIS eee re eae was PPrerrrTT Trt Tr irr Titer ee ee et eee rrr rr re 
« ra all c. * 
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Delivered (date) anaes dosactacwnsssansisedsanssanamsamasesasstosnad To Whom. SSS HSS ASSETS ORHTPO OST ETRE SH See eeebeoourrresee = Astuekeewsunravncnediernspineusneentnenserdnenrananattsttactenwnn te 


Link ag See, sential 
Astoria, Oregon, .. Jal. 2223919 a ee _ 


—— » ar ach 


Name of Deceased .....-V .» Roy. Medley. i OS SC ABET Cane SST ae: 
FIRST MIDDLE LAST 
Place of oT ae f Ca mp O! Donne ity &. So eas Sekeegetete gel cedars chpe enti ppome cn peebva oe rm EPR be dete NS ae peal bined Exc 
“HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay........2.,-....-YEARS............ MONTHS................- Pe ty) Physician. ..... onion ONL 
| 
Date of Death...... lay. ag, OLY fe = jie ei YP RS” bei of Death.\...2......:..../ioigu ee 
: MONI DAY YEAR 
Usual Roesicbe icici ccd eects cae Lp cca. csnearentecereemmseaese aS Pte lo A LL RE mg 
STREET cry COUNTY STATE 
Length of Resid peat Uh i a eS Bi te a DAYS 
Date of Birth @.D2..23.2.¢. et Age (in years last birthday) ---O.YEARS.....3.|.MONTHS....5.... DAYS.......... a MIN. 
Place. of Birth Ast E-WACh-)  <e)s a ge ey eet, ae |: ane eee 
Sex.1f......Color or Race....W. ied.__...... Single... Widowed.......... Divorced......... seer *) of Spouse. cca sun HSPN 
Oy gs) ee seststesssess-ereeee-tfother’s Maiden Name... Dba rh ret eee va tsa PoreaventFacrgciscimanls 
i See ee Vibieran, Nia pete Wil ee cnt en soe side. a _— 
| | SERVICES 
Services at..,.2° 3 VES: ide. i ee eR U 12s/ug, . Tee as Time #.28.21hM. 
oi ee. , SER. SB eee “out a ee ye M. 
Clergyman . Fether. ol “6100 llahsn hay. Bisisie wae Mary! a. a oni Sth See lr 
Place of Burial or Cremati VL. 94) Se ee” <a on Ree eaee ss oe M. 
PSE LT Te i ee tee a tS | 
OT Te ae Oe Organization... Ore -Nat.Guard 2 fT ae OO 
Place of Shipment....arrive Sat. July "23,1949 i A ee: es M. 
BO UBIO esses eines nvesions- ee ee a ee ee Ce a he eS 
FUNERAL FURNISHINGS =  —s__—i ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service Cemetery Expense J Opa 
Fimbalming | 
_ Box ——— | Transportation of Remains 
___{ Vault ___| Boat or Ferry Expense | 
Suit , Dress Pressing and Cleaning 
~ | Funeral Coach | Underclothes | 
| First Call Socks Hose 
| Professional Services Shirt Tie | 
aH Autos O.K Wis | Minister DY Lamily er 
ie Ce a Organist = 
aes ‘oe: ae Vocalist (s) p= 


Flag Sen ens See a TE 
Firing Squad yes —— Obituaries 2 easel sprays 


_bupleryes Agee Eleva ans Seeger ee 


Memorial Programs No. 


eet Siar 
+ Cash Paid Out re Fhone or Tel. 
Grand Total | Total Cash Paid Out | A 90 


Se 7% f/ i a 
Party or Parties Responsible for Account.. thd. Chet 4 CO pant dee a a Pw Fe aie nd ot ae any, Hee, av a 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body ne ee Ee a as is, and pre- | 


pare same for burial, using ms latest standard methods of embalming and do such restorative art work as deemed necessary. 
je Te aes ee ee ee Wame 24. .5::0:.. 
a | Address 1....ecce--eoe eis? Ae” ee 
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1 
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= ss ) = § | ae | 


. a ke INFORMATION FOR 0 ITUARY NOTICE 
A , St.Wary's-School,Beaverton 
Schooling BEST CUO SOOO ee savsesesessnpMartiod nO. cpsseecsoee TO WHOM socsceessseneerqeneaeesces 


ease tasanrenaeoss 


When SAhSHHATEDOSHAHOARROESETEM BORE RAKE Rem ae Wrhere..........ccc..cccnctareccccnlecesscenacsnadeccecsterescdeces.. £StabDLished home  e | oe Ta Rees oe OR hg 
Arrived + co SAB ROSFTO NORE RRO e 5 ty eee tt te ke easee = tuber wih ype of work done.. ee ee ee 
Church, lodges or other organizations St..Mery's. Cath. Ob ebn tn cccssecsenececesccecte 


SSO OH SS SERS E SSS OO SASSO SSAR TSS SSE SSS HS SPSS GA SSS VSS TO SRE SS SSS as OS SS STS TCSHAIS SHPO CESSOR OOPS SESE EES CES SONA SE OHE OSHA OOHRS BRS S SSH HESS SE OSSER SD SAS REE DOES Se SSS HES ESER EDT OOS SS SaE SSSETVO OTST SSE SE eNS 


ceo a ee eee EE eee ee eee Ee PE eee ee eee 


_flisted April 191. Freasure Island following month.” JityntaaPhidtppines ,/ 
_Served with Co.E.3ist Inf. Died in Jap prison "Cemp G!Donneifl™ 


aa 


Other Information Lifetime, in Blsie,Worked on farm near aE A es ey 
is 


<e 
seen ee SERED 


= =f teat tn ep aad eee eee ee ee 8 


PP Sse Ee ee eee eee eee BEE eee ee Ee 
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SURVIVORS RELATIONSHIP ___ ADDRESS 
Wires. Eyrene (lWargaret)Lindberg sister. | » Ast@ria 


Mires. Otto (Dorothy)Kenwisner SE Seaside 
= eee . it 
id K ie ree. Fortune, Cal. 


Mave: ia Kelly er.mother | Seaside 
irs, Albe Oney) Camber aunt Bilsie 


i 
‘ 
i 
t 
i] 


SPR reese see ee EEE ee ee ee 


CP i he rn Pn 6 ee fn ie fe rr ey 


CASKET BEARERS HONORARY PALLBEARERS 


Number of persons in Family 
Number of cars for Family 
Cars for Pallbearers 

[Marker — 


rr rae) 


OOS EATERS RS SSP SMH RESTS SERS HER EEESSSESSSHESSSSBRHSSTE A HOZE eee 


Personal BSTC LIGE) cc. cets wit sctveesassttdpons. tdsoapestiss dialin ete MOREA as... 


Sa OSSRSHTEDESEHAHESSSASSSSES HAO TTS SESH SHEKOR ES a 73 nanes +89 Cr ee a Rut, ee Se aie SS S= ae aS a oe DUST eae eee ae seeaesSose Glaeser eegaae See SS TSSSS SSATP RAST M PEP ete eas ee re ry hetbona® SPOPehes=2 2 aete ae 
te ’ 7. ? «te 


Delivered (date) ara esseaaee OT Ae oO Whom retire titii i tr or rrr) Sueeeeweessbecerace bensavetoe trhigearfbeerssvetuonsaporsenss eeaerdscmnencenenss 
Pa 


7? 


Reuss. - RANSOM nostunte 


| “Astoria, Oregon... Pin Tay 1 ee Se 19.4.9 
Name of Deceased... S20Ra “Eligabekiny =: Johnson... Sa te eT oo i oe 
FIRST MIDDLE ] LAST 
Place of Death........... G rangall's Nursing Home scant 56 A fo Mesti no Tato To gog het flop 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
i S : ; Parl. 
Length of Stay................. ee... MONTHG..........01..... DA iti tatetpsiinn iscsi ans Physician... Bon ate in nee: Ns 
Poate GF Diese REEL LO ea cccssmeerieciesseses pees llined OF Death 2.05108 dma ie ae 
MONTH DAY YEAR } 
Usual Residence................22. Star Houte, PL WACO> Wa Sh gn oy ent ee eee ee 
re CITY COUNTY 
Length of Residence........... 5 oa? ee 
Date of Birth... App.il..9.,1869.......™ 
Place of Birth... Yi gt ad.o.y Ve pdigdt in 
Sex...f°....Color or Teg | Aa 


Se Oe EE EE HE BOSE SET POS ESET ES BASED SOBESEESSTASEBEADE 


Fathers .N 
ccaee gemats 


Servicgp.at. 


Rosa sbseesd Blace..~ 
Cler eeoneee a ss a) 
Place MP Bucial or Cremation.!.... wae as OY 
oe) pee ee ei =| ee 
chitary soeeeoss A HEQMMIZAHOM cre crenccceccnencse 


eit PAVE ADVANCE PAYMENT 
Ff: Beppals 30.00 Leb 


Micenicuech 
First Call 
Professional Services =. 
m \Mitos 0K See 
ate ssent & 


“Fhoneot Tel. ey)| 
Total Cash Pai 
waco, Wash, 


Sen eeereeebesateweses estes saseeen: 


Grand Total 


Party or Parties Responsible for Account... 
I hereby authorize the HUGHES-RANSOM Mortuary to receive the body af 


as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such spoapatiodlant work as deemed necessary. 


| 
So en Sa? Name .Walter| John.s.0n.... cco Soil mec 
a ler 2 AE Mee Address ............. ee 
Name of Deceased... Saring..E1liz...dg¢hnseni - eile alee 


- 
. 
San. " j 
- owe pert : i= ~ = 2 mee — SS ee Q 
. r — if '] ~ | 


INFORMATION FOR OBITUARY NOTICE > 
Slit eel eee oe ee VEC OU Johnson 


Ps ? e Sad SSS eSSh eo Tt SETA OTT HUW P SD TSOPaabeeH Sheers asteeeaen 


WHEN oeceeeeee LOZ ..ncosereeeneeee Where... AS EOP La. vgregrieneceenebstablished home in... LW.2.0.0. Wireccccecscsctnnstsccenene 


Arrived U.S.....207..csctecssccscccosnsee » Where... QBLO Type of work done..........-..000 
Church, lodges or other organizations..................... S.3 aaa 


Pere re eee ee ee ee) eee et 


ee ee Oe er ee eee fe te ee Pe er Ce ee ee ee 
Je5 dined & ot p sal 
OR OSS CHAS HITEC H VOTES H ae 2 re ee ERS O OS OTHERS HOS EROS SBS E SEES EHS PHOS 6 SSS ESOS SEEPS OER ESSE BOO 66 OES CEES EEE BARES HES OPOROST SSO FSS SESS SSS S BEES HES OS HSH EATE HS SSSSSE SS ESOS ATSRSSSESHPHOTS OPER SHSS SOs 
» «@ ° * ea 
Civic or Social activities. ...2...00....0.. 


Fa | eR a a > be —_ 
Other Information faisding.bealth more than yr. Nurse home 5 Ho. SHOYE Time “Monto 


2, 
* 
Fat edt ans eaters sere aaecarensaensnon snr eres Be aaSens SES ayen ges COR CCSD eR St ET ETA SMES ORL EPS ETRE asoesn pero essnNT mnsesescssscuswaudawesssessin anc ceded deudecsecesnacea 


then to.Elsie.0re, took up homestead. Marriéd, then to Ilwace. 


pr a 
Bee ees aS mes OS RS See See wes erenses Hoenn i ch demic ddboceseeenesocorseseranit ween Come e eee maaan mh mee Wessededbseunsvessense 


ee ee ee ee ee 


PRTC kee ewe PE Le ee ee EE EE ee eee ks ee ee Ee SE ee Ee ee ee oe ee ee as on a 
*", 
TERR D bE Se bee eee ee ee ee oe oe ee cotveeebeceectescsecstiiiiens Pre a - 
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ADDRESS 
Ilwaco 


Walter Johnson 


SURVIVORS RELATIONSHIP | | 


_vtto vonnson . | _-son' ag 
Bruno Johnson 


theodore iad 
Mrs.Byrnest (Aune)Pratt ™ 
Mrs.Lioyd (HelendWilligms 


Matt amppi 


Otto Johnson , as : 


4 . hiid “E 


CASKET BEARER 


ad aT ~ 
rh a1 5 8 ESV 


Wilho Koski 
Wm, Syomela 
Wm. Lugnet 
Sam Béasele 


se 


Ce ee) 


Sa eee ceoanaseeecanee 


CNSR TE RE TIMNMEINENN ones cen nnapemamniinng soenenisssnae commana sities 


Personal Effects (list) ererrr TTT err ttt ty re re | boéimenmanneosesebedas Wdasvete wcusveeacuacssessse baccvoe POYTITITILT Tit Ti weresanacsse  eclatetelatetaneel ee Bee. asd Sean naeanmanennee 


fours. RANSOM. MORTUARY 


: TAL ris 

Astoria, Oregon, 7 Shy 10,1980. eg See 19. 

one pt is | : 

Name of Dei nn fi CEA Lol) US RBBTERINREy Teixic tok iWedu pliers tiem aecrhio pela lean pear eane Sa ae Al 2 PN pe ees. 

FIRST _..... MIDDLE : ; LAST : 
Place of Death... me Bok BTBGASPOPAA catego os damtaimsimesio wedi 10723) alow 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay......../£2... YEARS... MONTHB...........-.----- DAYS <2 ek ae Ea! Physician... Heningseaard |. 
Date of Cipathic ste ee Ont dsecnasteadndibinesissinccrasbenarretb noi ps sere nino eiDeathe. te 2.5 Noy aa 
MONTH DAY YEAR 
Usual Residence.........-..--cessssaneeeeeet et, Box 872 p8 CORSO ey ee Eee ee 
STREET CITY COUNTY STATE 

Length of Residence........ 38 ae mA, FP Oe) a a a eee ee oe ie toe es: nae a ea eee DAYS 

Date of Birth+7€.0.»..[2. 2.2937 be Mee Age (in years last or whi wou Qdyears.....f |monrus.. 1 “Me DATS —. Aah HES ....-. MIN 

Place of Birth. 2S: ae den... ee restawasent sete? ieee amt ncaa es spose acne 

f : s KY sy: Gustar A,- Caritson 

a Color or Race... Widowed...2%.... vorced......:...N ag Sem oO EN TA) 
Father's Name. le el ae a EE a Mothet’s Maiden Name......... ee a 6/1/48 

Occupation........ bousewl. ied Fg es If Veteran, Name War...........-.. mone...d:.....Sec. Sec. No.....0OQNB8.0 0... 

SERVICES 

Sn in us cpocsachiussecicursyeodestsinbroteiell pony: _ ¥ BAe — Time...1.2:.3.0..7M. 

Co ae re en eee SW ees sa M. 

Clergyman ...... Reve Clifford Snyder Pastor MSs = fo mea eee acest a 

Place of Burial or Cremation... creenwood Cemetery Date:..........0: ——— ee OU a ee M. 

SU ee nS as 2s ee ee ee ee 5 Sas Sener reer OE oc ceteu ee M. 

(a ae ae pene ae ne a Chapel.......... ee oe an Graveside..2................ 2 

ARS TTT) ne ee ae ean =: Datescisx..-. a ap are Sane ae ee M. 

OU MPN nao prac s ca pct cce eeepc ppeostsebpledeedo vests roe Se ee | a SS ee a ee EY 

FUNER En ITFMS FOR WHICH WE ADVANCE PAYMENT ' 
Casket and Service P , § ze 3 Cemetery Expense 20/,.00 LH 


Sexton Charges | 


___4+ Embalming 


Box Transportation of Remains 
| Vault Boat or Ferry Expense | | 
| SuitDd rose #4! Dress X Pressing and Cleaning | 
Underclothes | 
Socks X Hose | = 85 - 
Shirt Tie 
Minister 10.00 vad 


Organist Mrs. Chas. Dodgé $$ 5,00pd 
Vocalist (s) 


Flag Beas 


Rae: 
~~ | Funeral Coach 
| First Call 
"| Professional Services 
~ | Autos 
— a ee ea — EE 
—_ st sent @ 
a a 
beieariersi) 
ed so) Fe 
a 


Flowers C&S.f6 spray ~UO], 
aiid | oe Memorial Programs No. ay 
Total Bill for Furnishing oye = 
Pa Cash Paid Out Ay 4 $3 : Fhone or Tel. 
~ | Grand Total i Ee | Total Cash Paid Out l [3 


Party or Parties Responsible for Account..........uLnNaPatearison, Ht..1,Hoe. G72, Astor aol ccccceseetneeeeneeneee 
I hereby authorize the HuGHEs-RANSOM Mortuary fo receive the body' ie Sa Se as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


Relation: eee ae > i NTI 255 ps cog os atnessadattctato PERS oe IR ot ocd 
>? “ tr, Q 
No...........42 Fie AG@dress .:.........- 


coves @® ODP POO RE Rane a OH = PROS EEM OG Oe ER eee ees wees ee eeE TERS 


rr ay) 


IN) FORMATION FOR OBITUARY NOTICE 
. agai js 
ce neice et Ae Onna A FS UE la cnet 
Wier ae ee seossess Whete...... Liverpoolsine.. seaeearsansa BStab ish DOME iite.ss.e..---ecvocosseeesececeeseesenedsntsesesleseustess 
Arrived USS. Marth 1. cee —_ Where......./ortd and ‘Type of work done.... 


= Sem ee ee GOOG Shea se tse ht aatesesne oT Pee ee ee 


Chie or + Social selduities. ore _In..Por t% ae: nd about yr. bo yeht. Tarm a SUInSy ecer y — hot 


a 
Length of illness.........WV. “iluaki. Midewater Timbe r Campt sév. yrs a + he Ee 
Other Information ............0..2--2..--. 


ane Eee ee ee a aa Ee kee ae PP eee ee ee ee ee ee ee ee ee 
e 
ee ete A eh te ed FOSS Ome SOS AEST HES OSS S HER SHE SEES HES ESAS SSH ESOS ONS LOVES SSSR eee C2 OH CSREES SH TEE DO HEATERS KOSH BT PATHE Tes han wee SOS HOSS SAO REDE E ROK REM PTS Sas w es BASES HHO EHL EE SS SS ae oe nen eene Re 
- od s I 
- =o = - - ~ = - 
- -_— om - - ie - - Lt 
a! o = al = om ™ a = = om san - =” 7 


SSPE bas See Ee eee eee ee ee ET eee ee oe ee eT ee Ee ee Re Tee ee ee eee 


SURVIVORS RELATIONSHIP ADDRESS 


Mrs. Roy Twigeer ce daughter 03 S.4.o9bh Portland 
lips. Ede Willman) Bowser Hey te O* hel , 
Kobsrt (Evelyn}Baird RtE.1,box &75,AStoria 


, i 
Inard Carlsor son Gi 1,50x% Ule,novorad 


CASKET BEARERS 
lierbert Clark 


Fred Britz 


G605 lis - 
Pete Neurer | J. hy 


t 


; = 
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~ ae 


i - , e e Greenwooad............... _--nbaaeh eh 
Plot in center offamily 


Personal Effects: (1ist})..2..,...--1-.9--cise-----qsereccnreretsonsaecssenennennene Jit D ladda as5> tdenessa str BS wees Bes Bees a aes es center 


— a 
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? - P - Pia ‘ . = ——en ee 
Oe ee ante ee ne Ra wsdscsemnsd eer bE see bs ne cd eandane ns Dawes eH As eedessertsroserihes ad ehe ae BPEWEE BEER Ged ee eee ee eee aod om eo a emo om me Te PT Loe reer ee ee ees Pee oe 
a —E = 


as 
SSDS eee ee ee ee ee es he ee ea ee cence anne ean eens ee mens Lap awe eUaP eset assansmeennnsonaaEeenosdbdadareatsamssaternenaeasecbeoareaaesreseanas 


Dietiveond (date)... - <7 MN a Ee Ty We Reels eins 22 seh aie oa saver ne page Ee ts sg ar a Rca eee cede ney 


= 
- yre 


Nites - RANSOM MORTUs 


Astoria, Oregon, JULy..255.191,9 2 oe Ses ) 
Name of Deceased... edward. Wart tag | apr oo ceeecctecsesoessvnomnsveneis cavecnheeaselleOl IT cate icassttysescslacnuntasuscbupantnnlan oan 
FIRST . MIDDLE | LAST 
Place of Death......... Nasa@i.ie. River. near. Deep. River, Wr a PReh ES aeyectilicicsscceeelescsessnenneeeee ee 
_ HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay.................- YEARS.....---00----0+-- MONTHS......---.r---0-0 eae. a Leal Physician.................. bs Fd 5 Se 
Date’ of Death... cccccccccc GLY Le QD nn ccsssesnuesnaceessvesenaeesaesTtime of Death.1.2.3.3.0...10.. 12M. 
MONTH DAY YEAR 
Rican! Resides... .DOGD-Riew, Wash, iy oo oS. es be a ae se 
STREET CITY COUNTY STATE 
Length of Residence...LO. ¥PSe ae OE RR CE ee —— QOH fenat att, ae DAYS 
Date of Birth... AME +.c. 2.4938... eh Se Age (in years last birthday) ...1.O_years...1.0. MONTHS..2]....DAYS.......... RS... MIN. 
Place of Birth...... Norfa. Plains sree nnenCitizen if What Country Access re en 
Sex...J1....Color or Race...W....;Married..........Single%....,.. Widowed_._...... Divorced.......... Name of Spouse sscsicecccccicicccicararcsrcntistenteennce 
Father's Name. HOWArG. Hur ge cc cccscecnteseneeees a...-Mother's Maiden Name...... Mary... Sg LAG D..no. nese ieeeenegenseeeneecones 
oon oe ae a Rinithasiilia’ If Veteran, Name Wat............. —- — eam Le er iereaee a 
SERVICES 

Services ah nase DE Stic eh Leyte os Ua Te cana cecentaraticenenmencnneeeeenten MME eso LE. sssttanotanns-stzerainms Time...1-1-9.~m.M. 
St ee ee: en cA on ne Ss: 1a . ee ENC Sort mene M. 
Clergyman Rev. .M,E,Hagel berg ah kg i Pastor of............ ZLOri_ Ling Tee ed te ons tree 
Place of Burial or Cremation, Lincoln. Mem, Park, Portland Date... LAMB fds Qececsannas- ciate tt Time.......-5.,---M 

° e 
a a ee een |) es ne ee a Caen ee 

1, ee ee a re Ei 2a le eet eee ea Chagel........... I eer ea re 
Place of een Se le ee a ee ence! Fa ee me M. 
ep re NUN AR, 2 ene pe At a dee A a | ee ee at ee a 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 

Casket and Service 5'wh.plus 119.00 Cemetery Expense | e500 id 

‘Embalming 3 Sexton Charges 

Box Transportation of Remains 


Vault Boat or Ferry Expense 


__| Suit 3 Dress ese Pressing and Cleaning 


| 
Funeral Coach LO Fortlana We UE Underclothes, | 00 
__| First Call Socks,, Hose | 
___| Professional Services Shirt »y Tie | 
___| Autos 36 20 Minister 16.00nd 
Se O.K.wS Organitirs., Einar Lindholm no ehe. 
doe aoe 


Vecalist (rs. Alfred Johnson nb che. 


lag paid 100100 
Firing Squad 


Obituaries | 
Flowers casket spra 


ie Memorial Programs No. | 

Total Bill for Furnishing ele | | 
Fl Cash Paid Out 165.20 Phone or Tel. to Fortland |! TL 26 
"| Grand Total | | eg.2eO i | Total Cash Paid Out | Lob 0 


Party or Parties Responsible for ACCOUmt.......-..ssssssss1scsececceeseseee EVAL Y AH IAT Sas cecssccsssctsssceeseseesecteveves osnsevtnvennveeyece 


I hereby authorize the HUGHES-RANSOM MortTuaRY fo receive the body of as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary, 


Rela f snship.. Ta bier. EPO Pee tr rr rr Name seems \Waeaserasseeuenae Oe a ee ee a ee 
i i — el 
Wo......65.1.9 Peay ae ae. : ee rr Se 


—=— ——_—— 


INFORMATION FOR OBITUARY NOTICE 


aoe hool 
Schooling _Naselle ‘Grade SCNOos eo Martied ee cecc.- ccc. To Whit ini Foe bE he SSE See SRST EO TSO ECSASE See 


When Sacer eessaseaessaneane Basses ronn 5 wesaas , fee ee ee ae wa. Stablished home : 4m. Se ee a 


Arrived U6 a ok AA See wsewecenscs Where. er Ls age dae cécendgoosacass ~T ype of se enensee oreresnsseeasencesenas asnenee 
Church, lodges or other organizations. aap tae BASeLie & eee o> Nie ate 


PLLA eee MT ek hee ae See aevecatas eke e ek Sere e088 06000 Ban ow ese no Hen ec eetees BOB SEE SEER ee nesess sEndese 


z 


eeemanesee SESet sees ees seaare SOSH P Or ere se SEBRPHeseevdse Ee Ee Bk: SOOO 8886 oS HS SEE TP OSE THS DESH SEES OS RON SESH POPS PESSSASESSe SASS ST SHSOHSSHSHEMSOSSOASST HIS Seas Seeeneastes 


Civic or Social activities... SPE Bae ER Re eee oanne convee dekh baa et Seewssconces Ree Oe oa Se eine wGeees caubcatect asknndartecnsmsantweodeul Sate eer enema mse es 


pith o iiincls eee A Ree ie ORR IAS Pe Dae ea 
Other Information ain A ROMDOA. about noon PPA Ln Nassilie River F-mtite from home; in 


=e 2 erga wn Lahn ssem ane oF a AD SBS8 4 oy ee ee nee See wBasn essere 


water about an hour. 


SAPPORO OTERO SOTHO TOISAS ESERSER SEAS SHEE OAS SE SESS HARRIES HEASESSSSSSASRE REDE S SOOSCSSHO SK SSSR TES STTREHS CHEESE SSH REN PEt SEES HTS R RH EEHR ESTES SOS& Se Er Paste enanee SOCORRO Seen camenesnnee RP ee OPPS C8AE SE See ee Ree RTE TORE See 
- . a ow ~ - a is oe os ome = = = = SS ee we == 
= = a Som = = - ~ r « ie oe me ” 
7 = = = + = —— eee eS. Seah er - = om - So a om om oe om 
<= sm = - =_=o- 


be eee ee ee ee ee bee oe Ee Fee ee ee PTE ee ee 


SURVIVORS RELATIONSHIP ADDRESS 
Mc. & Mrs. Edward lurse 
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CASKET BEARERS »ALLBEARERS 


_Jobnoay Rucker | 
Donald Callos : eos oe 
Steve Burkquist Se 
Billie -Sighil] —__. —— ~ 
Robert Spargo | e 
Dickéé Hilll i # a iy: 


eo eegeeninenatineereneenessteeseie yee aseessiienstntny retinas ann : | i 


Cemetery... .vincoln Mem, Park - ziuuia! 
Plot 4 


PS ea ae 


, 


Personal Effects (list) eee ta 0b SS eee ee naiigonseivbe-na-+elnageaillaeie sone pH ie regal eee ss Seem sas arenesesanseeeseune 


1 
Y é 
Pee irl $-- = 
PP ORSRH EO HSFACR ASS HEME HOSS SHA OSHS EE HEHE suneensddinnndd aetoneease eee eeaesetae e@ueesees Senenee 20 On eee ant ihe = . = a ee ee nn ee ee ee ee ee ee er ee er ee fee ee 
I 
Ez , : 


— F { ( . 
Sede eee TL OT Le Se Teon es esehere eo ccccc gush anunsccontnnrisgasepeosee aS anenn divégevcnenhawad Seseee aecontame anespaseaestes ea 


Delivered date)... setenne —s i yt WHOM... cise eestestscaecnerescataeabersntassnanbaediemsr ash Eck Peheews ages s Med pih caches tecka see nate ee retest eee ei. oie t 


Rous: ee Mortuak? 

“Astoria, Oregon,. Fy oi ad.. Ans, 1949 dil Sad oP. . 

Name of aca... Sate. Dov alonmuuetnae ae ee Ea ii toed PN a pad ba cA ss dad enchesAbananagbans A 
FIRST a "MIDDLE . LAST 
Place of Death..............: STS LE aa al: eT, Semen ee es SS FER GI Trae reeaetem priate Mes yeie Us | 
'_. HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay.................- WEARS. 5.2.00... MONTHS... ES DAYS cccscscsssecesessseeenoseen Phiysician................. ROLL ORR... 
ee i OL es Oe a ee Time of Death.............44.3...Ratila..M. 
MONTH DAY YEAR 
SE eee 2 ee ee eer | 
i STREET CITY “COUNTY STATE 
Length of Residence. ..........,--h.cc.-ae-ecotese--sscoeezeoneaceeeoneas Ot eee ITP. ct eae pee rene DAYS 
Date of Birth...’ SD 2A nen dacs Age (in years last birthday) ......... YEARS......| MONTHS........DAYS..... ae HRS..........MIN 
gm of Birth.As bor: ...Citizen if What Country ee ae sie fomearaas sis 
Sex.---.,...-Color or Race... “Slade Single. _-_Wideoll a ds eo -Name of Spouse... sel cnscoer 
Father’ s Name... Qb11... McdO Wd Dac cececneeenneee ..Mother’s Maiden Name. __Chanling..E... Kipgtbate > «: 
EE RR Ta eT hs a ee If Veteran, Name War...........-..-.-.0.0.00---- eee Oe ae 
SERVICES 
Secrariciey at apc eble GRE cscs encscsctwricncermecisssanatent _ Date...... Ee Cnt eas Time.......R.n..M. 
ee i a | US ee nsmithaiigth-dcesdiig lea ane: eT a. ee. M. 
Clergyman CaP perasieearcs PRED Pastor of. me cop Bh .- 7 a * 
Place of Burial or Cremation,..OCE 20 Vi Wn eeccee Dishes... | a. “Sr a M. 
Committal qeancascncccesesennssesenees Sp en ee Renee nnn Onn Rs Ones Nene Rane scans enssenanann ean manneneaneennnne set nn ne ROR Eee See ew ete see eeeet ee eo Sa dOReEDCe Ks TheeDAEeterEERe on ) ae 6 
Rat? os ssscivarccnnimscnscvis _...Organization.... peabsusataelgetasasitchaesceaeeee a a sesscneeene 
Place of Sipe nnn aoe C ice. Ses es i ee M. 
ci cee ecsrensstui net canacs gee de ie Ss ian acd deletes i a a ee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service 2' wh . | amb 26100 Cemetery Expense 251/00 LA 


Embalming ~ | Sexton Charges Sipe oa 


Box Transportation of Remains 
Vault Boat or Ferry Expense | 
Suit Dress Pressing and Cleaning | 


Funeral Coach .. Underclothes | 
First Call Socks Hose || 
Professional Services Shirt Tie 
Autos St.sen Minister 
a — ee os 


Vocalist (s) 
Flag 
Firing Squad Obituaries 
Flowers spray 


Memorial Programs 


7 ® O U ) £ 


Total Bill for Furnishing 25/00. 
Cash Paid Out Fhone or Tel. 


Grand Total Total Cash Paid Out | 100 


Party or Parties Responsible for Account. oO D2...A. (ne i J Pll ae 
I hereby authorize the HuGHEsS-RANSOM MoRTUAR ? af is, and pre- 


© 


pare same for burial, using the latest standard re atbiads of embalming and do such restorative art work as deemed necessary. 


Rejationship....t atin@ gts. ime. eee ane . Se a ee Sees 


ow... 0.18 is * Sa aa | Address ee * a es 


- ‘|, 
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rf... = = AL. -” “> 8 wed! 
Ty " ; 7 


INFORMATION FOR OBITUARY NOTICE 


EMILE De aah allan: irs depth acy sendinncia nai ison+nangn desalted Se oy Se: ST es ee we ——™ 
ii ee ee ee: | ee = te aaporeeonibtablished homie $n. 
Par in I as msestennl Le ee se oe ee ean cee 
Chiuirehay [igi tae other sacaatnie at iets cos sscialssSeavccsana cadessadpadederepeenndllctslcdasesnratnindevest ste eeaapeyevetiie ag lncieob 


STOPES TSE OSD OSTOC ESTOS OS HES DEAS SEES BOS SOE OES SEES SS OSE SESH SHE REESE! SCHSSET SS OES CESSES SEESESOETE RE SSFOSES SHESS OE SSS EEE EEEETHEEE SESS ESSERE SE ES OS F282 22S HSSSCOSH ESSER SHAEEE SHORE SRASSESESSOSOSHESSOSSS SOTO SSSA HES dene ea 


Civic or Social activities.....................005 erent. wt. to eS ie eee 2 ter (ee | re hee I aT 
an 2 il i a a Pam es 
Other Information ..................0... ge Nae ETE? |e ay a Tbe, Be) WS eg & PR ie oe ner e 1 des 


CESS O OE OSE OEE ES SECS E TOGO SHS ORES ES BE OHS ESSE ES ES SEES ES SSE ERRORS SSS SSST STO TAHHEOHRSESPESOHSSS SS (PSSST HSOSSE SESS SEOE SHS SOR SEES SSE HS BOSSES SORE ESOS SESS SSS ESSE SSSS SESS SSE ST SHH SE SSSEHSTOHO TSO SASS SO SST SRS ATES Ewe Ee eS 


CEOS ORE SO OTTO EOE E SHG EROS SOROS EO OEE ESSA EEO RE SHES SE SHEE ERAS THERA OTSA OTTAOERHA HHH AEHRAHEEHTE HASH OPO SSOSHEASSSEESERE SES SOSHSUSOHA SERS OSHHSASRHESHERSAR SEAS HSHSEESSEH AS EHSH PETS HPS SO SHSSTPPSHPSTSSHS SEATS sO tense nee Ow 


SURVIVORS RELATIONSHIP ADDRESS 
Mr. & hirs., John McLoughlin parents Astoria 
Jonn NeLournlin brother 


CASKET BEARERS HONORARY PALLBEARERS 


ee se Vee eee Fee Number of persons in Family 
Number of cars for Family 
~~ |Cars for Pallbearers 

~ |Marker 
 |Permits 


Personal BFR emus (list i. -itcccsccse sca: sccceleavececesstcocsnanscouesela xtc DUET, oa oe at ERR Wale SLE a 


eee reer rr ry errr) SR RRR FRR Re ERR OH EAE R REAR R OEE EERE A REESE REESE EHH RS CORRE OTHEERE AREA ARASH EEE RO RSS RSS HERSEK R HEHE HEHE RE ESESOSHHSHEHSHESHEHAHHEHSESSORSESTOPHGHEHESARORHDABRED 


Ce er re, CO oe ee ee Oe ee eee ee SeensSvesvasesevaevestusba Serene SREOaetaneee 


Doelivered: (aa) occ ovscsssssineesslidlicceueqneessbesns’s sencene DO WW RMOMNL cs jccy cat oasd OTR rts be cte acta susb ne tee rear ona oie acnsce o2h4 5a plaseas varvemeeauhaslveaeama ante pesareas 
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Rous. Ue ty MORTUARY 
Y “Astoria, Oregon, uy es a — 
Name of ee ee mes, Robert Whesler eobbae Bus ssbadadenatakact BEsconsas be bese ed Sduasccneschoo OY onsen, ts Ae Bee ee ee 
FIRST. . . MIDDLE LAST 
Place of Death.......... St. Hary's Hospital De cncacb vodennes ce tetera eae iene Pie teies PERDSL ENS. 0,00 Maa IP SRR 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 

Length of Stay.................- En oan MONTHS...}............ Th a Pliysician......... BQ 7G a t.--cttecaatecctescsneceted 
- Date of Death. JUN eg ON a cl cclannescsreeeemarenseeereerantvenacfime Of Death......d.. Se T tc oseecseee ML 

| MONTH DAY YEAR 
Unual Residenge.......240) Cedar,Asteria) 9.2 2 io) me oh ee 

. sa ca CITY COUNTY STATE 
Length of Residence............-4....---sse-seses-c-ace-e 3s "eee i eS tle ager SS a. MONTHS ............-.+-- hae DAYS 
Date of Birth..May 14» 191.6 aed To” Age (in years last bisthday) Bo YEARS...&...| MONTHS aa Q._DAYS.......... HRS.......... MIN 
Place of Birth SD Ae ee Citizen if Wh a 
Sex..!.....Color or Race...../Married.........Single......... Widowed.......... Divorced... Name of Spousesccis....ccisracsrcesctsinsesseateicaeansseeess to 
Father's Name... {Qbert.. C, Wheeler oo... Mother’s Maiden Name. MYL6. ort. ae eh eee 
Occupation... kudent=Lewis & Clark yp Veteran, Name War. DON@....- hee Soc. Shc. Mam. 2c atentn. 
SERVICES : 
a eae ore fl 7 (0; - Lc ne ere ae Date....7£19/4,9. beng a Time..1-2.30.....M. 
Rosary ......... aS a ee He Tee UT ES 2 Se a M. 
Clergyman ....... tT indi Hunan. Neniendiedsd wo | i eae *- 
Place of Burial or Cremation. Ocean View oo. ce AU aeoed kn - ae FANG c.22naseties M. 
IA cee cesiecesnara sn: Tee et ee for. tae RS ee ee M. 
Ba ary eo ooo i ccrimeicie \ pataeatin.. 7 ee EE SE Graveside.......:.....ssecs-0000. 
Place of Shipment... So ee ohne eC ae I petliiestarsencornsamnectess 0. a M. 
RE re a ee reo. 2. EK Ae alee nics ae ee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 

Casket and Servicé /; AO J A 


“a _Embalming 
Box 


Sexton Charges 
Transportation of Remains | 
Vault Boat or Ferry Expense | 
Suit Dress - Pressing and Cleaning . | 
. Funeral Coach Underclothes | 


; 4 First Call Socks Hose 
___| Professional Services - {) Shirt Tie | 
__| Autos ak 9p —-— a4 Minister 

assert 


White Bible PE tts 
- O.K.W.Y, | Organist Mrs. Dodge =| ~—*+5.00pd 
ae 


Vocalist (s) 


Flag | 
Firing Squad Obituaries . 
=: Flowers casket spray oe 
Memorial Programs Oo. , ? 
. = Total Bill for Furnishing 00 
ae) Cash Paid Out Witte Fhone or Tel. | | 
~~ | Grand Total aL GO ai tl Total Cash Paid Out | 94. <0 


Party or Parties Responsible for Account... 


I hereby authorize the Hucues-RANsoM Mortuary to receive the body es een ay pre- 


pare same for burial, ysing the latest standard methods of embalming and do such restorative art work as deemed necessary. 


5 a) eke he ae aa OO Se a OM TR 


ec ce a 6 see ee a abe oa a ae : 
Namie of Decéased.. ‘ble Robert - ee ee, — . 


Ce ee ee ee ee Pers 


INFORMATION FOR OBITUARY NOTICE 


Schooling .2..nide-cen eh} Toe OT we i ic ll in eters AT pons snger~nnnsipipennonndbanttnadlpagwationes 
ee ee —" Ee | tablished home ffi.........-..-..-..-..-0.00- tate Lok 
Arrived US.2.gee Same ere... OS AMINO LOS URL 6 pe er UINN Sk oc esc casrseaenscncns 
Church, lodges or other organizations...+A.s.... lyrs...then Valejo,Cal. 1946 came to Astoria... 
Cryic Or Sopra Mctiv ites. a -.nn-nian diva abaG AN. cconsevyteceesborriedegriastvkesaialad lel ese sscattdae ABU NI | eeneenee sh. ee OU 1 AE 
oe SL ee a OO ee ee, Oe. PE ee oe ee a Te 
Other Information.........dnjured accid. brother made practicewswing and acciden.. struck 


PEEPS EASE EOS OARS SOSH SHAS OSHS SASS HEH NSS SEEKS SSSOSESSESS EEE SS OS SESS RETEST TSS STS TSS SS SST ROH AEHS CBOE SOT SO ES SOOO ES ROO OOS ESOS OS BEES EEE EE SSO SOS SS EASES THE HSS SHSHSOASHHSTH SSH HSH SSASHSSSOERHSSHTS STROSS SESS SOSH HASSS OTST SERS S 


eee ewes owen weeoas 


SAREE OS RTE RR ESE ORTHO RST E REESE HR ER Ow Bee he ES ESTEE EE OS EE ST SOS OSH SEH E SEARO STRAITS ESSE ESHSESESSEDSER SCORES REDE EE SHEE HS EES EES OO ERSTE SESE SEES SEH ASAEEERAHSMSEEHS RE SHES EER SSS SESRHSTHTE TOTS SEOSEE HEH HDSSSOSOSH SLOTTED 


SS ROR CE ORE R TOOT ESOT EE SORE SHOR HAE RSE E REESE SESE RSS SHS SS OHH LORE SST SEDER SST ESE E OER ESOE HOES SET SSD OSES SS OS OE HROSERS HS SESE EE ERS SASHES ESSE SEH SSE SESH ASEH EM AHEDHSSTSTESOPHERSETHOSPSDS SES RAZ HSEAH STE SS HSS Tea Sshatea Hn saw Seen Sseaeoe 


SURVIVORS RELATIONSHIP ADDRESS 


Mr, & Ws. Robert C. Wheeler | parents (Astoria 
Georre Wheeler in Astoria Father stationed-on Guam) 
P,L, oullivan rr.father kt.u,Box 156,Svensen 


lire & Mrs. Geo. Wheeler re parents Memphis,Tenn. 


cause -of death (subdural hemprhage, blow dn head with a baseball hat 


CASKET BEARERS 
POY HcOoUtS 


Richard Steinbock 
Harold Husby. | os 
Ronald Smart co — 


rere FD Bo) a eee a Number of persons in Family 
Number of cars for Family 
Cars for Pallbearers — 


al 35 i> Marker 
Lot. a3 Permits $s», 


Flag . “sy * 


eete se eee awanen a’ 


Oe SS EEO EEE OSES EEE EHS SH ASSLT OTH SSH HOSAEESOMSHAHSHS SE TSSCARES 


Personal EEPAGS GOS acces panne cne-e ences. so cvvinieescsestpeeiaeemm cme cn | 0 

pone nenecnnnscennescacsndemensceuwesesastasases Cd imew dba nswcncedaccccecnatoncenacnensnsnccesasnosrnad Gin ame cence ese ac a nan b nen ak aetna nee h as eRe es tanae whan e hese sacedasasanacancesaesansanssnesenwcossine Weamaeanesnaese 

dec nape mop aka ws Wb eno ge ot ec rd a Wa ee ek ae ee ag ot og oon 2 ele ee eee pon We ‘ iasea JaS ove vevectarsnsccencensenencescsanewassracnasmegsanssusacscadbdigenrcaseensasemencsansnes Serrrrrrrtt tty hae 

TC oe ae ee To WOM... cssistcsesa Ne eteien teapersan seevestesssssceeecisllggylbcsesnasonennssnnsennenenensedzenanonsens 
. RS 


Sours. pe mortuaw? 


Astoria, Oregon, Pek buts. AS poate ee eee ok a 

Name of ee i ‘WiTLYaii Hayes S ‘MaRobert™ afeaxustiayschiatsl slsunssadaogkee fae er eer ~ 
FIRST : , MIDDLE LAST : 
Place of Death... home ‘Spaside, Oregon | sks ch Has tnesiuacaceaten easly: aaiaeesectss ane eg 2d Be eas 
H SPITAL, rig INSTITUTION CITY COUNTY “ STATE 
Length of Stay... val —- o Ot Re wats ee Physician. COunty.. coroner eed 
Date of Death...... JULY D3 2. a 49 «ctu clits a coincide Lapadea ansaantancebecdeh tox ene none oye cs a a 2 ee M. 
sicatass DAY YEAR 
inal Residemee G00 se) Lincoln Seaside eee i nek ee ee ee 
STREET : CITY COUNTY STATE 

Length of Residence... l ,O yrs. oe, & oC a oe | Fae MONTHS: c19)):...c 3 =. as 
Date of Birth..........: March, 10 1877 Age (in years last birthday) .......,¢7BARS...... JU MONTHS....3....DAYS......... ress: MIN. 
Place of Birth.._Dickens onan ea eee Citizen if What er bata nn 


Rosary ... es Sek ae Ae A a ee he SB eS  Dhee sca ccesenczccdpccmaqcececinseneaiiee ccteneee i | _ eon rene M. 
Clergyman, .. HG@V..... Paul. I ii a aides: ah. “Tarte. sl ae Sa aR nic sccacectcavcasanes nate uate 
Place of Burial or Cremation, [A VBLEEEN... [= +, lin ata Sl Dakin A once Tite se M. 
Cenunittal «._..........2:.-:. en Sa oa ae a tei ba macd coxt cece Doe neteesaessmemmanenioee 2 ae eee M. 
UC eee ee 2S cc: ae i Mee eee. =... ae 
Place of Shipment... 2 eh 6 See ee ee a pe ee 5 4 M. 
To Whom .. SA Go ert a — ee En pean are ee eta I 
FUNERAL FURNISHINGS | ITFMS FOR WHICH WE ADVANCE PAYMENT 

__| Casket and Service 0 Cemetery Expense 

Embalming = Sexton Charges 
| Box | ; 20100 ~ 1 "Transportation of Remains | 
| Vault | Boat or Ferry Expense 
| Suit Dress | Pressing and Cleaning | 
| Funeral Coach | Underclothes | 
| First Call Socks Hose | 
| Professional Services Shirt Tie | 
___| Autos = __|_ Minister 10,100 va 

h eee 

- 2? = SS Zoe Organist Mrs. Edna Hardesty 5,100 pe 

| / oS Vocalist (s) ee] 

Flag LA 3 


Firing Squad bi Ai dcce | Obituaries y 
| Part ote | Flowers’ Bi 11" Flower Basket 2 100A 
enrener 


Memorial Programs No. j} 
— Total Bill for Furnishing YO eat x iN 
Cash Paid Out bO<00 Phone or Tel. | ae 
~~ | Grand Total Bias Fret | Total Cash Paid Out 50.00 


Party or Parties Responsible for Account... ey Re cenenRent ne We ae eS er 
I hereby authorize the HuGHES-RANSOM Mortuary fo receive the body pip ee ae Se nae as is, and pre- 


pare same for burial, sing the latest standard methods of embalming and do such restorative art work as deemed necessary. 


lationship........--:4.-cye0r-e: a eee S| Name ......... Mrs.{Kennath. Ballou... ad dese 
Rt. 1,Box 30,0regon City 
No........ beyeR Hs bo ee oe | LCS ance ect clh snntseeneannae 42~-ensensrr rth anepunpiiabcaie iaeeaaes Rane 


Name of Deceased... /s. fayes~ Uchobepe penne si 


? 


INFORMATION FOR OBITUARY NOTICE 


4g * = one be = - 5 oo - 
Schooling osaeen8 evacuneas qenaaae IDOLS SAHDES USES PHAERSSOHSESOHQSH OB eanaeane a a ee Se I 8) Whom........ aqeeeneasee SEGaevea DOOCORSeEe DSO HeRSeSeHS OD HOEED 


When Sapawer ens Sencensae : casenaa ee shesgaese Where sanateans angtacee an aeyeeesnwonssassons scstaresssseqseneeeneaaestablished home cee ce EE oT ee SM 8 UES 
Arrived U.S... os ae eS re ae 8 ee Type of work done... 
Church, lodges 6 or Pitt brnmitrations.,. 


Ste eee 7 
ee eee ee ee fe eee ee PT TTT TE TPT L LE TTT LiL rerererreeerre TT Soh 6 TOOT ES UES EES Cee m eS Se See TET HASSE SE SESSSRE ATE SAE HEV ELSES es ee ee HOBO S8 88S OO EK OSes eeusenenenseee TTrtttt. . ttt. ttt 
‘ 
Ci . . , = rT a 
F 
ivic or Social activities.............2.5.-.-cerepsepennsee 4 wary — 3 : 
Length of illness...........-.....-...0:+::sccree0 is Fe a Le ee ee eee 
Other Inf 
t er n ormation Sea eeaeae eae eee etom hh dohaee what tele os eet dee Raewraes SFOS SOSA CESSES! DOH EA TEASE SROs Retteexee SSO SOS Sewerage resss 2008 CPOE SESS SSS SSH dO EBT K SEH TOA SRSASSES EHS SSE wn esaese SRE PRESS CODES SESE SED 
SOTTO OSS SOE SSE HOSTESS RE HOESS STEM SEES OE GS OU EFS SS SS OS OW Oe & ow OEE SOPH SCHOR EOS OSD SDESE LOOK HE SHSSSS SER RB TSOSCSEE AONB E SE SOAE EDR BeBe Ae SPCC RES e STF SSM Se HTB HBTS SSER HOVE SS SRS DOSEN Sew PP Ter ssa eeens HQt Pes tssGeouaeuae 
- uae ” 


bo ee ee ee 


SURVIVORS | RELATIONSHIP ADDRESS 


CASKET BEARERS HONORARY PALLBEARERS 
Heinie Fisher 7 igi | 
f. — . 


Dunc an nae 


x 
_ 
~ 
~ 


Cemetery ...... i aw ht a al PY . Dee Oe, 9 Bozreccdaell Number of persons in Family 
Plot ~~ |Number of cars for Family 
~ {Cars for Pallbearers 
Bik... 52... ~ |Marker 
a Tee [Permits 
GrgVE ss JAS __|Flag 


Disposal of Cremations 


errerrrrrrrTrTTrTTrirtTriviirrrrriirrirrriiirtrrTtrtrrr ty eee 
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Persona ect. st : Rye i 
I Oe ROR edad ee eee ne eter SP ae hae bmanence ch cutie enw ete eer ee Senne sare we re ae nt® wesnceeseseuannsn ‘ms ebeneeanrecseud TTT TTT Tiere tee ee eee Te rrrririrrritt tt tet Tree 
oa ee DE COOP K HOSS SHO HSER ER HARSH EO SRST HESES SS EH SO REE ROHS H ROSES Se KOS as essen sesuaees Tormeseevissgusecs Benes anuen 
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= a 6 See Sme Sea sa se Sees SR SHOE OS a SHHASHOSESSASSSES EDD ERE EMA BBE RSaDe Sg4e etaen ROetoeer een Ggreersa eentovnsen Rasta atene 


Delivered (dats). Fe ae ear tel) socal anpeocstensen th MA EROSEL: «553 sanupeemin ge vebanss gskbushvcen 


ee en eat Sige bd be ee es eee 


focus. _RANSOM near 


Astor, Oregon, i aly ¥ hE A949 pec ee ) ae 
Name of Deceased... No.1!) 16. Mesen i Hevladiclas: ee ee | a, bah beat W ike Led o aa 
FIRST : MIDDLE | LAST 
Place of Death... 29 aside Hosp... poh eres au coke aesuevgcewetiee) caoclspgansduesiansusaaugiieccadaetloass ate ee eeneL ELES 2 Ee eee 
HOSPITAL OR INSTITUTION. CITY COUNTY STATE 
Length of Stay.................. ae MONTHS........... pT gy I ko eS Om Paylicing. Ward. ..00 P0022 ISI 
Date of Death... Ys ee GD cccsonseceneesseseseennsnseseersitnseeisiieusmenneesendTime of Death 2215. diienolol 3 M. 
MONTH DAY YEAR 
Usual Residence............. 200 N, Holladay,Seaside Balke. thet dl eee ee 
STREET CITY COUNTY STATE 
Length of Residence...........1.: b 50. YCGar ee | 7 ee ee. be? a | a ee DAYS 
Date of Birthsl an »....2.0 71878. Ee’. Age (in i last st birthday) 43... YEARS... “q -MONTHS. LO...DAYS....02-2-: HRS..........MIN. 
Place of i a —* - Citizen if What Country?.. ot = i  enoeeceeprecaneeeesirernerrerrerr= 
Sex.£.....Color or Race... +-Matried__. Single lesesiaetal Widowed... peiec Divorced......... N of Spouse UiydelMasonan ee 
Father’s Name. va A ides det fery. i i Mother’s Maiden Name. Mary...T PAS UA eee ecesessesceteeeeeene 
Occupafion........QUSeWwife _: Si If Veteran, Name Wat.............J19M9 0... Soc. Sec. No..... ROWG..........- = 
SERVICES 
Services at........... P9245 «Chapel. Det LANGA teh: Time.2..30...M. 
gy RS ee Os ne ae nd in and ——— a ee es ae ..M. 
Clergyman Rev. H,>,Shellhart en nl Pastor of...........282S8 + GQmin ; ‘Meth. <- ae © soo sceapefseel ae 
Place of Burial or Cremation... Ucean Ylew Dite........-.. 1 a ae 4 Te M. 
Committal ..eecscsecsesrnrn die OO a rr in. ee a M. 
OIE iis dada iane natin le Organization... \%. ek Chapel... sdf sacdnnrsahovoriat coal Graveside:......25<..ccc.00.0..--- 
Place of Shipment............... teh A! | a Se Date......... i Fee ne ee EMG oats M. 
ob ne ee he oa eS A ae ee ee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service elmele Cemetery Expense 5400 
___| Embalming Sexton Charges 
____| Box va Transportation of Remains 
___| Vault Boat or Ferry Expense 
__| Suit Dress Pressing and Cleaning 


Funeral. Coach Underclothes 


e First Call es Socks Hose 
Professional Services Shirt Tie 


Autos , Minister 
ae paid atau? et aed 
an / he Organist "jj bdns ards tty 5] OO po 
96 Darde —— ae OU 6 
| Flag | é oe 
| Firing Squad ae Obituaries | 
<r —-—- Flowers | 
Memorial Programs No. : 
ks Total Bill for aig —T St | 
7 Cash Paid Out Phone or Tel. | | 
~~ | Grand Total Total Cash Paid Out 65100 


Party or Parties Responsible for Account....: 


I hereby authorize the HuGHES-RANSOM a to aay the body rar as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art pisces as deemed necessary. 


elationship..... rung. DST 4, ee oe a a Se ee Ter ever amuse) sr 


No.....68 Japon artooeet — | | Address ....... a a . 


Name of Deceased:....2Mré — ate 


INFORMATION FOR OBITUARY NOTICE 


Sciesling <i sUbi. 2 -.--aisecee eee a Oa Clyde Mason 


bn ge eee + a iechen se 
When .......OGhebdatIbe Where... cortland, Ore. ...........Established homein=tbany, l yrwthen Seas. 


s@aseteseue Senapetnane 


Arrived USi niecei.F a Where............ 5 |” Se ee OI I hin oss caicnnnen-nnnacnngihonnscitsanesnanaiinemeoat 
Church, lodges or other organizations... 225 580 Star, Map is Chap. $3 = ids _— 
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Civic or Social activities.............. 
Pe er cote. ee ne ee a ee a ee 
Other Information ................ cr ke re ee ee. ee ee eT ee 1 Oe. = De A he ae ee ow ha. aN 


0 oh ee we ee wwe ee eee ow bh ob 654 Oe Sw Oe Se SO SS SO EHS HASHES HO SOSSEDHE SSH SED SOTHO SESH OE DaRSewnes 


SS SESS TOS SPOS AE SHSE OSES PEDO H REET TESS SOT ESO SESH SSH S SSS SOO SETHE S AEH ASEAOESESSES HOS SERRE HS (SOAPS OEE TOSSES we Ee SEE REE SH HERE SHSH SSO SEHD EEE ERS SSE SOE EEE ET SESE SS HS SSS TSH SHPEHOHOSHSISSSSSTOHSESH ELS SOSES SER ATOR SS SET Oe 


Se Rate ee KH SRO TOS SH SSS 8 Sete rase eee e SPOS SSSA E SHS Oe SHH ARTE R SM OSEAHS RUNS SASOSSASESESE SSS HEB E DET EBOETAO SOHO TR Qn esbenseon= Sse et See eS SK eH HONE ESP AE ORs Oe ee POMP Tse eS Hs ses ena Oe ee er fe ere rs re 
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SURVIVORS RELATIONSHIP |. ADDRESS 
Clyde Mason 200 N, Holladay,Seaside 
Mi ise J, Leathers sister Seal Rack, Oregon : e 
2 May). Catef NPE: Portland,Vregon Wiss 
Kobe Annie) Coulter Boise,lida. 

Ml Ruth Anderson -T”””~—‘—‘:™stSWL:SCR BT, VON 

has 0 JeFRERY brother 
Mrs, Geo. (Mijiladi) Abrahansen| daughter | 


rs T T 


Number of persons in Fam 
| |Number of cars for Familyside. 
~~ |Cars for Pallbearers Lat LR eagle 
~ |Marker —  gide char 

| |Permits - 
| |Flag 
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OO OSAd ons e tase sbSnseesassecsinsen was eecensace susasatvedsatas 


Grave..A........ =f os, 
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Reserve.............. is 
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Personal Effects (list) OPER ee Reese sees ste HEE HESS EHESESE 4naeae De ee ee eee See eee ee ae a re Ee i ie 
Oe eee) Ream eatnsaresaneudanassanddasancd ee rrr) San eseadon aeanee cheese LERNER ee 22% T 


tate deteatatiah fleet nie ie ile LE taal i wTrririrei tear ttre. 


Delivered (date) Perrrrrrrerirrrry eavasededa seeeenece Sisto ac tee Whom........... 
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emeaeaee acetone ccemeaanase wees dees naen Ba sabesrgsees seracecssesee SBpcbogrtes « 
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Reset RANSOM mortuak? 
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xes _ Astoria, Oregon,.... ~ TBALY.., hE. Lh as See 
Name | of Deena sata nial B Ack pe Ce. : 2 BA Ha: Pe. ae SOW bwwssssccczszzssseses21.0042 : ped oly et APOE oh exes ch oie shew a ay ae | eae 
FIRST ... ° MIDDLE | _. LAST : 
Place of Death... LS. aval- m-.abLon. Infinmdty,..Tingue. Pt el p Ppa 2012 %¢ PLL PSUS LE tS Le ae em 
HOSPITAL OR INSTITUTION COUNTY STATE 
Length of Stay........-......-- ae yo eT ee ey mae - Physician..jvet.. MVE MO. 
Date of So) Oe SD i ree. ee Se of Death...AL..As Mn... _M. 
MONTH DAY YEAR 
Usual Residence............. 49. Halsey Koad, Navy Heights Astor gg i ccsssssmssmssesusseeueesnereiseeteree 
sa CITY COUNTY STATE 
JP gc 1): a i a er a ar eee a ee MOTHS .......:...<.....os2h DAYS 
Date of Birth...... JUNE...£ po POS esi Cin ye years last ae “0 eae wrens LUpays......--- HRS.......... MIN 
Place of Birth...295.1): «Citizen. if What Country 4... Pa — 
Sex... Color or ti ~--Whattied. “> Single.........W idowed........-. Divorced.......... Name of Spowe.04r1.-Anthun oe 
eC ee EN: Rk LS ie Mother's Maiden Maine. ......£:3RIVG. ......cc...-.---.e-cecnsnsescegaecesesetanoreesdeeeeeees 
_=-Occufation...... =—— ett ON i If Veteran, Name War....00OM6 ow. zl — Sot, Bee: Nees. 
— SERVICES 
Services at Ser Sls caeah aaadfirs rag eid baie dances pt ph emilee cicaecle ogres . Date ca ci i A 
ptt plier Se og |e es aT eee! Ye Gees See eres ee aes 
OS ee ee ee ey PRMD 0B, 8 Pica cic ons dlatgees adh sc cnapyem meee a ee rin ee 
Place of Burial or Ctemation. | Bt. MA. citecls.. i) a i oe ae Times. M. 
OO ; Fae. J. SRS ee oe es Time. ...c.....0.00-- M. 
ee a a) ee a Chapel........... SW ica ae envelite== to. 
Place of Shipment...2.0.8.t,0115.M& SS. cccoccssccnsseccecssnvecesuteeeececeencesstesescneseeeee — A aa Time—-....: M. 
To Whom .............. Pannachio.& Son, 1166. es ae a 
aes me We pe Fey a a 
FUNERAL FURNISHINGS ) “TEMS FOR WHICH WE ADVANCE PAT MENT 
Casket and Servike, C , 5 ee NG2L00 Cemetery Expense — | | 
he a . ae Sexton Charges Ar | 
~ . |.Box hipn | ore Transportation of Remains 
___| Vault LF Boat or Ferry Expense | 
Suit Dress 1,00 E | | 
| Funeral Coach Underclothes | 
| First Call | | Socks Hose 
Professional Services Shirt Tie 
| Autos Minister 
_-{ Wire senh Boston L ee 
oy Organist ae HS, 
|e, WS, contrast | Vocalist @) 
| Flap & a ; . cert. copies 1J00 
Firing Squad Obituaries | ; 
Flowers | 
= Memorial Programs No. 
4 ~Fhone or ¥el. | 
~ | Grand Total | Total Cash Paid Out Melo 
Party or Parties Responsible for Account...darl..A.. .feterson,A. Hid). t Ul 9 gah y ey a. Puifey 27 at, 2: 
_ I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body af as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 
om at | 


Reldtionship.......BigS DAI... cececceeceeece cease Names. mer i). <i aenie, 
ame oc Wel Mie zat ee _ = | | OS aaa = ae iia oe 


eee GE Eeereare os asses as pects ee 
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When e-¢e-y---2htry 19» Where... POPLIEDG Me». sseseenuEstablished home in SO 


Arrived U.S....0cccc0cssecetiene es RS? Islet See eee 1 | ESE ene rene et 
Church, lodges or other Scpeninsiil rrn abao it? C in Boston , 


aeanechars teenage eusnerathndnhadhanahschenhthiscdnaca lalate SauanenEadiaced SGesersecenseesasus seu senacae sd sadenanemerarensacecs 
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SURVIVORS RELATIONSHIP ADDRESS 


Carl A, Peterson ib 
iLbert " 34 .yrs. old [son 

Mrs. Anna Salamone mothe Bosteo “ 
Dominic, Gerard, Anthony.JosepH _ brothers __ A 

Mrs. Liycille Garanti 
Mrs. Anrella 


CASKET BEARERS 


Cemetery: ...........808 2 aig i ahi a Number of persons in Zamily 
Plot ; ~~ |Number of cars fog Family 
— ~~ Cars for Pallbesters:, Pee: 
er ~~ |Marker— 
+ ~ \Permits - 
Ee Flag 


Disposal of Cremations enema wesacn en esenneeeseee BPPeveraccoeses ae =pasetiaeiedinaligas 
| .* Ps a 


4 : 
Personal Effects (list)... a ee AE Ne ae | ee ee oY Fen eM (1 
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tennessee Sees PSH as eseee eeane EE er ne inn Bbbe bese ne hd Be RR ee ee eee ee ee ee Ce eee oe 
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; - 
see meer eeeuwnatana seen sacheeas ow ee nw ao 8 ob) ned RSA E BSC OREO a ROSE EHOS TOES ES Ea Sate REE EMR ASEREOAEER EES ROR EER CE EOS SORES OO HEE OOO EE Hee EEE SES See eSS ES mee SEES eae Sense nsstheu Esc EHEReDe SHGeessaacsadescosutasaubanese 


Delivered (date) euteengaudbeeseoaae ail beoedtanasasasaeesee Besecan .To he Sal Se oy ae Sete es eeee “. ans osaweanee sepa che nes cnaneeatatdyewseces 


U.S. HAVAL STATION 
Tongue Peint, Asteria, Oregen 


12 July 1949 


From! Carl Arthur PETERSON, 328 52 61, DGc, USER. 
Te: Phe Medical Officer. 


sab: Permission te perform exhover en ay | 
deceased wife, Flerence Rita Petersen. 


the interest ef furthering medics] science, I hereby | 
~fesion fer an autopsy te be performed en ny 
erence Rita Petersen. 


a¢ there will be ne disfiguration ef 
the head will be autopsied. 


Carl — time Peterson, D¢2, USE 


' 


L.D. EKVALL 
Captain NC USE 
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Qcurs - RANSOM _MORTU 
“Astoria, Oregon... a a 
“a pee a , eueweovces (pi@ En nt ere eT Res cae eten ve eeese cosmweneasersarerenes 1s = Swe 
Slane of ieatteah eee IGust..Petol saz re : pee Ome at J MO ate Sale le reanepetere atin, illus” ' 
. RS oe . ,MIDDLE : ae? sce LAST : 
Place of Death... -- Goda. Samaritan. Hoan... Portland, Opegon- — th a eerie arnmttee sama nage 
HOSPITAL OR INSTITUTION COUNTY STATE 
Length of Stay.................- a MOGI egestas. DAVE. ccsen sicattaigse tai cacncioes a RIT SR a Aa i bonne ne een cot aE 
Date of Death.....0ULY ee 19N9 i, fotki oe Tane-of esther M. 
MONTH DAY YEAR 
Usual Residence. 3244. Nj »Kirjy,tortland, Sregon ree 2 ee ora See eae 
STREET CITY : COUNTY | STATE 
=i ag ee 
Length of Residence... 8 3.9 cece VEARS < .. o.n:4 ol s.s i a MONT j.0..:0. ate DAYS 
Date of Birth... =e Ger years last weirs witha dis YEARS........|.MONTHS.........- DAYS.........- nee: = MIN 
Place of Birth... Citizen if What Seuctaye ae 


‘ TCR 2h 5 =. 
Services — Ghapel Portland,.............. ae ww Eo ad ho. as: a Time.9.2..m...M. 
0 ee oe OT i nee « DB tee. zeta yeeros 
Clergyman ...R&V... 8 tae ee Pastor of. Messiah. BOE Uo Wenee el st) be. nee eee nen 
Place of Burial or == me 1 a ee ee Tine=...c== ...M. 
Committal ______prayeside service BRAC Ge Sath..7 Pe PN Oe Time...2...D..1tM. 
OT Nn eercerarnsttahennd Depress erie SE sd. cece cin een ik Chanel on eaetar. tei Graveside.......... ere Te 
Place of Shipment................ peeeeeecececetteettttasnnnnsnnnncecneceeceeeeneneceeenentntnscctnanacasscst ee ere |... emanate .M. 
Ln re Sete fo. A a a 7 a ee a 


FUNERAL FURNISHINGS 
Casket and Service 


| Embalming i 
| Box Ss . | ore) 
~ | Vault 
Suit Dress 


ITFMS FOR WHICH WE ADVANCE PAYMENT 
Cemetery Expense | A100 sf 
Sexton Charges 
Transportation of Remains 
| Boat or Ferry Expense 
Pressing and Cleaning 


Firing Squad 


Total Bill for Furnishing 
pe Cash Paid Out : ths &) 
Grand Total 


| Underclothes 


Funeral Coach 
"|. First Call | 
is Professional Services 
vn de Autos 
_3 WS 
ue Flag — | me ya 
ome ch lad 


Socks a 
Shirt 
Minister 


Organist 
Vocalist (s) 


Obituaries 


Flowers 


Memorial Programs No. 


Fhone ors Tel. 


Total Cash Paid Out we) | OO 


Party or Parties Responsible for Accra? | RPearsnn!.s...k sae |e Te See ea | iret ohn nana oe Ae ee eee 


I hereby authorize the HUGHEs- -RANSOM Mortuary fo receive the bod y.0f 


as if, and pre- 


pare same for burial, using the latest standard methods of embalming and do SucBpestorative art work as deemed- * preaaed 


—_y ss Te a 
4 i 4 
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Io....... Lei ‘ Ne ee See ie DES ees Te ‘as 
Name-of Deceased... Gusti. Patoc oe 


i § | . 
< } 
Name Pe Peet Gin fe ner) er ere ee eee ee ee Pie a ee err 


Additess .......-..--<:ac:}:, pe, geeteca ys peal oe een i 
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INFORMATION FOR OBITUARY NOTICE 


os i . er eel | . » . ° = * ry 
Schooling Obert 28 e2e60222080 Bae Sestesaeseorsraesssansd She teehee ses eenrgoeGgease lee eee le To Wham....... sa cte heen ee 28S wn OE Sa De FOP SAHB TOTES SAH SHOWA STD 
en maeaee (SMP ORSBSSHEKSSHSSE SAAS EE TEOBS SE ses = S@edeadese inannen Seanesregneah Seeee seccessseeeeeee Kstablished home ee cheese LO LGA A eed 


Arrived U.S....... sentrecesheedeedeensneeeesennees Where...........ivk OO = a T of work done.......... - ee Eel . 
Church, lodges or other organizations... .n...._Bro th rhood,Astoria, Messiah LUuth. Cniuren, Portia nd 


Fee 8 Se Ha ae See SEF OO TRS SETHE ROSES TS TT PE HM ORHATA KERR eDaNe ee 2s OS ORS RO OES OES OES OSS SSeS OS SOE SHES TOE OH SESEOIE COEEORELA SEEDS RASH AO DDO S OD 
ia 
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ee rr et rt tt TIT IIIlTirTlrirrTllir TTT ei Trt ire ee) rT evict ttittt ttt SO OOO BOSE Ow OFS OOS OSS ESTE MSE POSS OSE REO ORS SES OSES SS CESSES HSE TED OTS SSE HE SHEHSHTO SCOTS ESSE eesaesene fone nee eee 


Civic or Social ACtrvVitles.....00.0.: Soe ET ee ee PD OME Rahs ee Qeenenesenansense ore dal eed Seb ce weeneemas consent e Pe ee ee cree 
Length of illness ee PCOSCHESATAS Se D SOE aHe Dee es POP RASS e SSL we eee ROTO SO RNS a SESE S OTHER ASEH TADOSSL STONED RYE HER TESS AROMA SRORMHSOSHEERSSSSSSOH SCHEER EREESEE REEDED s aS oetencos 
Other Information .............. 


Sie STE ee eee Oe Pe OH ee oe eS SEERA EATERS TAS ATHOREDESSS SSS OS SESH OSs SSM HTN TC STTAHHOTSOATECOS PTT rrr rrrr errr te eee ee a 


aa Eee eee ee ee ee ee EL eee ee Ee Be eee ee ee ee ee ee ee heed ee ee ee 


SURVIVORS RELATIONSHIP ADDRESS 
Katri W, Falo | wife | Portland 
Imar dv, Palio 30on 
Lawrence We Palo 
Arvi E. Palo 
irs. Marie L. Kaseverg dauenter , 
6 er. childre 


— he == — = : 
ks 
be a a, 
— 


CASKET BEARERS HONORARY PA 


Number of persons in Family 
Number of cars for Family 
Cars for Pallbearers 
Blk.........0..grave lot Marker 
 Iot..........Chas.» Palo 1910 | 
1918 
Reserve... Willie 7 yt 


Disposal of Cremations ........ ET Reet geared Gio nc-nranel 
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| 
Personal Effects (list):............... aan fe le RS eo ee ee ee es rh ave Piast 2k. 14 Le as Brana mancinnacn-see 
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wererre rrr err erry ty yyy acnvoreccerreggitescenanetldbecedbcranvapunagastnepnetoncenerensenasacenstennuweennconcs Peer Tre rrrrrTrTresTTrretrrr reir rer rier rr eri rer ret irr ere 
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fecurs. - RANSOM_ MORTUARY 


ai Astoria, Oregon, weeheol i uLy.. a, eh DU9 ee a Ja. 

Name. of. Deceased wveaewes M alk SRE or ee es owen a oe he pee nna ee a cancuwsces 
FIRST. -- MIDDLE ~ ; LAST 
Place of Death.......COL» Hospital, Astorias..Oregon Bi dics eevee aed bent eitiretise, yale seyes aboT se itl 
HOSPITAL OR INSTITUTION CITY COUNTY STATE 
Length of Stay................- YEARS.........0----0--- MONTHS. ...0..--0000-.+. DAVE 20 MID anc orcas Physician. Hen ingsgaard (Fowler's) 
Date of Death... irk ey 11, 19K9 a ek EE, secassanenduvvendseerenenease ime Of Death...2.,.. << inp aes ie M. 
oes DAY YEAR 
Weal Residenge.n2te pe. BOx 20, Astoria 8s ol caccsbiadets Salle csen 
iE CITY COUNTY STATE 

Length of Residence........,.. ghey yee ene ae ol a nee en a DAYS 
Date of Bith Ya Be ae ee Age (in years last birthday) 7 sdna — ce ~3.DAYS. 220 pa. MIN. 
Place of Birth.......~. 1 La sd biped ES a Citizen if What Country spre preons HEPA 
Sex... Color of Ra Race... attied._Z__Single. Widowed. eae Divorced.......... Name of Spouse.... Ribs 18 21. ene 
Father’s Name. JOnan Anderson Mother's em jee 3.) a RE ae ee 


Occupation... PAR MER Sts de : tt a ae 30c. Sec. No...... kalo) <)- Sn - 
Services at......CB8PE] + a ee a ss. # is ween —_ .3.3.0.M. 
Ss a SR ieee _P fate. Us ae / =e eke saiaanteatetatacastastie A MNO. cemeces fone 
~ Clergyman Reve M, .E, Hegelhe OO ee Pastor of...............4-Lom.duagth.:. Wen crtm Ae ath 
Place of Burial or Cremation,.Q.:2. 200. Vi GW. cess ccsecssesucessnnceccssseee Pi. ae bee ges cencccmmasertos tn: M. 
rT | een ae ee ee 2 Se eee ee eS eee pe ee M. 
Military? .....--seccescvsneeseesnssnrsenss PQMUZABOM. .cceeccnseeecessnseecersemsnsstatesceeeesssessetese CHAPEL cece eeeeafeeeesessteeeteeseeeetee RA VOUNAO cece uses emeceers 
Place of Biipitieni. REY chasse ER oS ee Tin M. 
To Whom TE Te. Se EE a <a a ee src an ao gpa saa ee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
__| Casket and Servi@pe, 2512 612.00 Cemetery Expense | 0. OOK 
Embalming | Sexton Charges 3 
~ | Box — | "Transportation of Remains | 
| Vault | 15500 Boat or Ferry Expense Boin 
| Suit Dress cee | Pressing and Cleaning a 
| Funeral Coach Sate. sen Underclothes 
___| First Call 729 Socks | Hose | 
Professional Services === Shirt Tie 
___| Autos L$¢ 50,6 [se ah nd 
3 
OLR Ws, Organist — , 5.00 pd 
_ Vocalist (s) Vagsmar Mc ney tse pd 
Flag fp 
| Firing Squad b acdt3, 3 Obituaries? © 6° AGS ony teen a 
| Paouets | Flowers/Sp 787 fies Feakoa Quhiaa) ph 
emreeaittad Memorial Programs VD. ae | 
Total Bill for Furnishing 750.100 zi re ¢ mere | 
Cash Paid Out | YO .(00 ~ Phone or Tel. Lary 
| Grand Total BO. oct ft i Total Cash Paid Out =» | FU. D0 
Party or Parties Responsible for Account.......... oer, ppa,Rt. 3,5... Box 2 0p hat ort al ae 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of. Se as i, and pre- 


pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed nebessary. 
' 


: 4 
ee St osogeprcoanccesoousynsocngRniv helene rareere=-egr ster Name coined nana cas faced teaseea yaa hede eraarataam tae ty ea oases 
No a ]8 ree eee Address ............2m dpassraceewacantnnensesrcngncransansepasetereunreccnegaierteecsenne 
. 1 
a tee ] 
Name of Decessed.:.... Maxi Jukeue eel : 
a= ~~ 


i | 


INFORMATION FOR OBITUARY NOTICE 


= eee it Aid W VI gated es Ethel May Larson 
saigcainect Pub. schools in Swe@@m ae eee tS ahi 8 


When Auge (21907 mr Where... varson Home, L&C.  perabtiched home ii... bOre 


Weve casesateceaennatesancconsesssen VY SIN Ln snsennensen Dashaneseescneehe Pescaccpwhunbecnanespoggesaneas aeedeesewewaswentesooud aovanvee jotewhided é 
Arrived U.S... L089 Tivisescscensecoese Where...........i8s 2 OWA... Type of work Gove. Dairy Farm asses 


POON SORE OSES SS SSSR OO HS ROO Ss TEES SEES RE OE TEENA ERS OE POS OS TESS SE HERE! HHSRORU SERRE LESH SHS OS STSSOE PAROS COS0 SHES oa Oe OEE OE OE HO OENESSEEDSSSEESS SEES SORSEM SETHE SSCS HOS SOSH ET DESO SOH SSS SOSSES SES ESERE eee sews ene sees 


= = py ee - 3 it = — bt a 5 q " 
for Troy Laundry. (info. in oOb1t) 
ee ae, ee ee di ee pe ee ee eee ce Spe LR Soles wake eekasecasseagvcceas 


SURVIVORS p~% ADDRESS 

irs. Ethel Johmson Astoria 
Hobart Wy Johpson 40) as | ix ox c4l,Astoria 
Pe Pelee tol: a ee Ve 4 _Bugene 

y Hugo Seppa (Vera) e Rta gy. POX ,AStoria 
urs. G ne (Elna) Hytl ye” bes erlor, Astoria 

al on bophter Rt. l,Agtoria 

er, childre 


Wesley Johnson 
Arti.ur donnson 
Gilbert Marxen 
Wm. i 
H.Wn. Larson & Clifford Crandai bat | 
CASKET BEARERS HONORARY PALLBEARERS 
Alvin Larson = CW. Laughlin ~ Robert Johnson W Thompson 
H.O. Mckntire Jolin. Btce “2 Fred Bower Omundss 
C.HMooers,Roy Salisbury Elmer Hauke Hiram Johnsen ao Beeson 
John Sippo = Arthur Fertig ait. Bartle in Hendrickson 
Cm Fe Gy. ? i Bjork an Pp @- Walter Vari 
othe = | ord Burgéss. Tim DeJong - c 
eG. WhiteEenousg . Shur Harder James Bowler ~~ Wendetl Hoim 


& 
¥ 


| . <Wioyd Reith,Jr. Wms McBregor " ; 
<4 - WR, Gund Sherman Lovell = 


Lee Wooden carH .t.Hansen Brewer lis 


Cemetery See oe sp. Senge ere eee See | _|Number of persons in Family 
___|Number of cars for Family 
| Cars for Pallbearers 


""~—  Aesive SalLpearers | .(..) =o. =e 


* 
° 
—_—_—_—— ESE 
+ 
4 . 


AR 80806 OREN h EES EESS EHS OEP S PHASES OS BE RSH OSS OES SS SERA EHH POESTH 6 ee ES BESET OOS TES OEE ESET REESE ESSER SEESSEHE SESS ESES ADEE HSE EET ANSES SHS HEAERSASOHEOeSROSOHERESELLOSESOLEDO YES 
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M. Johnson, 
Top Farmer, 
Dies at 67 


Mark Julius Johnson, 87, 
mmigrant Swedish youth 
rears ago who rose to & 
tlatsop county’s leading 
ind president of the big lower 
columbia Cooperative Dairy ass 


_ Johnson collapsed of a 
ittack while visiting his 
loor neighbor, C,.:T, Gabriel. He 
yas rushed to a hospital by am- 
sulance, where attempts at 
ial resuscitation failed. , 

Johnson had been working dur 
ng the morning on a new home 
was building and had gone to 
zabriel’s home to assis | 
ome work there. 

Johnson had » complaine 
thest pains after a fall a |year 
ago. in which he broke some|ribs, 
and had blamed the pains on the 
ribs. He was not aware of a heart 

Johnson had been one of 
organizers of the Lower Colur 
Dairy association in 1921) and 
served as its president co 
ously thereafter. He had 
with tthe LCDA Jonger th 
other individual. —. | 

Johnson was active in civie and 
community affairs. He had s 


.-¢ 
| 


from 1928 to 1932, and served as 
Astoria port commissioner from 
1939 to 1947. 


ved | fe 
two terms in the state iaerved \q 


ool district, ; 

tor for 20 years Lewis and 
rict, 
lark-. 


the bere ead le Farm Loan 
association, with y em- 
bracing all north  Apl 


hnson was 


5 é 


ies JULIUS JOHNSON | 
) ius Johnson, 67 
. 
'\ mm. at the Memorial chapel of the 


| 
Funeral services for Mark Jul-_ 
, prominent dairy: | 
civic worker, | 


‘man, farmer and c 
| will be held Thursday at 1:30 p. 


ower, Hiram 
Bartlett, Frank pitt 
| Jong, James Bowler, William Me- 
Greger, Sherman. Lovell, Brewer 
‘Billie, Edward Thompson, 
Omundsen, Roy Salisbury, 
Beeson, Walter Carl,-Albin Hen- 
frie a ie ee a Holm, Law- 
, 9 EV: ‘2 | 
bert: Johnson! i 0. Merete. C. 


H. Mooers, John Si | 
Rock. ohn Sippo and G. A, | 


prrtil af) , 
when he went to Portland for two 
years in business college. 
He returned to Astoria in 1904 
‘and went to work for William 
‘Larson Sr., delivering milk from | 
Larson’s farm in Lewis and | 
Clark ditrict. | 
In 1907 he bought farmland 
which he has since ex ed to. 
his present 200 acre ranch in 
‘Lewis and Clark valley. Late in 
i907 he married Ethel May Lar- 


s : ld William Larson 
son in the old bought 


home, which Johnson 
and where they have'lived ever 


two eee 
Seppa, Lewis ! 
rth (Elna) Hill, Astoria; seven 
grandchildren; & brother K. F. 
Johnson, Youngs River, and sev- 
eral nieces and nephews. | 
Funeral services have been ten- 
tatively set for Thursday. after- 
noon, with details to be an- 
nounced tomorrow by the 
Hughes-Ransom mortuary. 


ours RANSOM MORTUARS 


. Astoria, Oregon, JULY 921949 19. 
Name of Deceased...........-.-.- LOW BL Agha Ds TR BRAMALL. cssscctescsssssscavezeas sia esosacold ae ees a a 
FIRST : MIDDLE * LAST 
Biaesofe OCR e RET ee ee sal inleeieiiea lel odie, ena baie oe) WytoNe exe ntl eal 
HOSPITAL OR INSTITUTION CITY OUNTY STATE 
Length of Stay.......,......-:0. YEARS... ....:.... BONTHS 0 Yeo DAYS .ccscceccectecsssecesseetevomnete Physician.......R ALLE 7 EY. ccccssnceeceeen 
Date of Death. ey a enon cevnssassesnassenseerevestensssasenseenenclfime of Death......92)(5.. Spo 02-00 ME 
MONTH DAY : YEAR 
Usual ReSidence............... Rte 1, Bot 372,Astoria |. An Tee | eT a ee ane 
STREET CITY COUNTY STATE 
Length of Reiter Tl pyre. iL eae. Oo a Se EY eae: i We Mant SS DAYS 
Date of Birth... DEC.2..29.. 192% ‘ovevere Age-(in years last bisthday) -... vans wows. 19 a —. MIN. 
Place of Birth wenn R epid Ci ty.» Aedes = Se eeremeneenes ah = Jitizern 1 What Country St Le ee eS Sewensaeuceseanvanee 
Sex.ii......Color or Race.W.......Married......... Single. X...... Widowed.......... Divorced.......... Pi ane OE BE OREN eaapcrtie teat aera 
Father's Name...... LALLA S ERE iaeaaeee a dion Mother's Maiden ger 6 ware ra Ae i ae 
Occupation... @Leckrictan Zo. if Veteran, Name War.Wa MTT... Soc. Sec. No.5 Opn O7m2355. 


SERVICES 
Gersices at... S.S ee cstv ADAM cc OULD on cc cance ensons Timé. £30p....-M. 
a ree | ne SRE. et Te a Bites ate ee ee ne M. 
- aelérgyman * Rev. D.C. Poindexter = eS Ce UE REG Bet | RS re mort 
Place of Burial or Cremation..cean View (Vet WWII) sec CES i kl Ree i M. 
2 | ee) At meee le ee lag Fe | 5, a ere 1 M 
Military ? on GAR IEG c+ cree eens AUR acters ese ak so aces revere Chapel Leet Stat peppy erste, IRV OSIOE: on i eee 
eos 1 ee ee a $s SY Ree ntnccoae arrest M. 
TU ans cs re tnsnann msec ec aeons pc et eT TE a sh ee 


FUNERAL FURNISHINGS 


Casket and Service Oy. ¥) SROLOO 


| Embalming 
Box 
| Vault 
| Suit Dress 
Funeral Coach 
~~! First Call 
~ | Professional Services 
___| Autos__state. senn 
2G —s 
“a )y Rak a a 
Ti —— 
PT wo) ee 
Pera 


Cemetery Expense 


0400 
Sexton Charges hoe yd 
Transportation of Remains | 
Boat or Ferry Expense | 


Pressing and Cleaning | 
Underclothes | 


Hose 
Tie 


Minister 140.00 pd 


| Fame: 

Organist Mrs. Dodge ~— 7p. key. 
Vocalist (s) ME ek 

———EE 


Firing Squad 


a* Total Bill for Furnishing 580 JOO 
7 3° Cash Paid Out i 10 
Grand Total | ors: OO wilt 
Party or Parties Responsible for Acrounta. Sate tae-Rahnediy, Rt...1-,—H6 soap hep eo Re 
I hereby authorize the HUGHES-RANSOM Mortuary fo receive the body of —________._____.____________as is, and pre- 


| 
pare same for burial, using the latest standard methods of embalming and do such restorative art work as deemed necessary. 


SOLS meme Goals eee > ae Ri ee i, 47 — weteeiee).......... 
(ES Ci a ne e ee ee a 
a Feiss ; er og F ; 
Name'of ‘Deceased... Or Mal A. Kennedy ow | 


ee 


INFORMATION FOR OBITUARY NOTICE 


Schooling -...8...Deks: & Ope. Clty eS es ano To Whom. : 
pies he aba Pd wenanesccoacenescnene A EM rinagnanstigiee ne Mendes eucenenes ptaeanarssawe ,.Established home ae wecovesareeurssnwueas bigeweal) 36 mal 

rive 1 ee ee ee pT eee | a Type OS eS a 
Church, lodges emer Organizations... ......«:..---vaihing-d--tonelehas hatte ee a ra iss . oN ee u- 
ihasit eaclaliectohion «.,..¥ Te ee Sm Ee Ree ey, Se EF 

lapis a habe at ated | oe tun dele led. Sle nes ee ee el a er Pui tuck Spéees ay, 

Length of ee Teas then 27 meee . are, ae a he BAENATE .- ieee 
Other Information Grew to young,manhood in Philip 20. Dy arid Saniator, STD. To™ \ See 0 A ty 
Me 1938,..b0 Astoria following yr. Enlisted Nov. el, 194e “In Astoria”, Us sar aif 
Signal Corps to attend Army Spectal Schools, entered active duty Aug. Iv, 
eee et 1 913. Discharged March 17, 1946 in Ft. Lewis as Upt. Ser. hi Os T9T70e5e~ 
re? studied electricity et school, worked prior to & ar tay services TiS. Navy 
_2 public works. Tongue Pt “Core. Wesra aA YS a RE a Oe 

-RMOLIE WOPKS 2 7 ON AUNT eed Corp. Hesrd’s oA Cn; ta bce oe Secale cect me ta: 

Bh SURVIVORS RELATIONSHIP ie 6 TADDRESS 
Mrs © UPS. ¥.2. KOWMeay Astoria 
Wn. H, Kennedy jOLOt or Portland Ol24 N.B. AVe. 


orn : e z 4 iaaPmannin, Bremertnn,Wn. Kt. 
erman F. Kennedy 7 aay Stee | Stine 326 0.5 
Mrs. Artnur (Evelyn) Goldie sister | SEETSEEEPEETnE EEE 26 N.5Sth St. 
Mrs. Bernard (Detla) Apranans —— j_. Mol Meno , ate 
irs, Melvin (Cleone/ Fhipps 

die tae 

a 


f .« AUR, > was att 


Saw lly Oe , Oregon Funeral Directors’ Association, Inc. 
| POST RTEM EXAMINATION 
rer errant City...-.. 


CASKET BEARE) Permission is hereby giv 
 JOhK Deir, © eae 


Artour Smith . 
aurice org Mortem examination on the remains tlavet A... Neacraabp__ 
arl He 
~~ Bernard Hansen 
Sey, 0 Sa re 


and those who may assist him or be authorized or directed by him, to hold a Post 


deceased, and to remove such specimens as may be necessary in the interests of 


science to determine further the cause of death. 


ltl baw EDP __ 


Address. 


Relationship to deceased. 


Cie ee | bea 


pea eae O00 be eee ee ee eT he eee eee Wh a rE = = ene ao 
Delivered (date) ..........-.s0s:-++. t7al alednry Od To Whorn...:.....2%...... i sie resbese 


focus. .RANSOM MORTUAR 


ee Astoria, Oregon, Beir “duly. Re LDQ. anni a 
Name of Deceased .evccueee-nto Gary. RYUSsS. Lk LeBua DE aa asin toa np aedier Pace acee EET py icks sidsyes st noses vv baaansansece 
FIRST  . MIDDLE ae ee LAST . 
Place of Death........... CaM eae RD lo Se ee ewer) ms uen.t2 las. 2ageek al 
ogee OR INSTITUTION CITY COUNTY STATE 
Length of Stay.........'....... yEARs....O..... BODES 1 eI sec enme cts accstasenadee Physician. £... Rat few tite. ul 
OES OTS ST SD ea SS! cc oe ane eee ees oe ane. of Death:................-..Gall died. M 
MONTH DAY YEAR 
Usual Residence..........CQUrt U Apt. 16, Riverwood Park, As toms i sceemeeeeuneeemeennete 
STREET CITY COUNTY STATE 
Po et Ss A es eae ia SEARS da ee Via. ee, a DAYS 
Date of Birth... eres xs oi a sii 2m years last birthday) eb Pam | MONTHS.........- DAMB.....:-1.- BES, onc MIN. 
Place of Birth... ave iatiamee 46 What Countsy: dp cece cncncrrernancrcy enact eee TREE 
Sex.,.1i1..- Color « or Race... W.. -liviteriod. a __-Single., eee _.Widowed ——— Divorced......... JName of Spouse nnn once sen sergeennsveenseessentsns 
Father's Name..Louis.. Buanic.. wcities aah Stack ...Mother’s Maiden NanePetrigta Snith (7) en ee 
Occupation.(fathor). 1 ongshoreman tf Veteran, Natne Wati..tcc-cscc---- Tess See a 
(PUENTE Sk oc re. ES PRES 
Setvices at. UPRVESIAS To) eee Soo Date... /, 01S Fe ees Time...3...2..01M. 
ce ee ee ES i et en ee ee | D rcounelesaasialvan Grenentne’ | -M. 
Clergyman ‘Bill Sgebore eS he a. SOD. FR ae 
Place“of Burial or Cremation, c2an Viow Date... yds. ln TIE sitet M. 
eee oe CSL Se Mac =. | Se <n M. 
iy eR As ae lam gee a i | ea mee Co | a eee 
OS RT en An ae aes eae enn ee ee ees ||.) Seon | ae ee eee ea <a ee. M. 
CERES aoerroee ees SEE Act Oe ce ay A ee IT ee Sa 1 SS a eee eee eee 
FUNERAL FURNISHINGS ITFMS FOR WHICH WE ADVANCE PAYMENT 
Casket and Service ! 1 am] am lele o f 
Embalming Sexton Charges 
| Box Transportation of Remains | 
| Vault = Boat or Ferry Expense | 
| Suit Dress Pressing and Cleaning | 
| Funeral Coach | -— ——4 Underclothes | 
"| First Call Socks Hose 
| Professional Services Shirt Tie | 
~ | Autos 7 Minister ‘ 
= ates Ben <=" 
* ONS : O ea : Z 2 “ ’ é Ura Organist i 
Flag be ms | 
Firing Squad ~“ **** : insane | Obituaries 
| | Flowers | 
Total Bill for ranaiing {Zo 00 : 
Cash Paid Out 25 .|00 Phone or Tel. | 
"| Grand Total | : 50/00 | Total Cash Paid Out | 251.00 
Party or Parties Responsible for Account: S....Hussetl.. oth... 2ourt. 0 Apt.....6,..dimerwood...Park......... 
I hereby authorize the HUGHES-RANSOM Mortuary to receive the body of as is, and pre- 


pare same for burial, using the latest standard methods of embalming and do such ll work as deemed necessary. 


Relationship.........QX-0...MOLDQIDcnseccageenes aie ae ae ae 
No ee ee ae : sees . a ae ee ESE eS 
Name of ‘Deceased:..... Gary. Russe tl LeSuam ; 


INFORMATION FOR OBITUARY NOTICE. 


Schooling .2ecsceecusseseeeese, Ee | ee Ch a ee an a 
We beet ee As pears = ae Where. a 5 NO ed ot Established home §......-.<:.......-.---c----- manphtahs ale. MLN 
ra, --p | 8 ne Whee. - ot Lf Tipe A PU Reese ape ep getennsenestsacvsncienesceesemneneei=s 
Church, lodges or other orgamizations......,............escee-ceseens i he RET Sa Os Ey hk RR i | Be 


seeanawe 
PASSE OSES SO STOSAS SASSO SOC RS OES E HEE HSS SSS SS SORES RS SSH SST SSS HOT TSS SPF HS SSSSSOHSSTSHPSC STOOD TSO TSS KSEE ESS eee OOS SEH SOS SEES BESET ESPNS SH EH ESS SSO PCSSSSSST SS SS SSS SH SH SHAH S SETA SSOP T HS SSARESHSSS ST SPSSSSSSSSSSOSSSSEee 


J SSR oe SSS OSS Sas HOSS ST SES STEREOS HSE E SEES ATHEOH OE PSEAESS OHSS S TEESE MST ERSHSSHSEHSSESHRESRHSSSSSTTT SSS SESS RSS 


SOOO SESE SE SSS SESS OER SSSR SSP SHES STA SST SASSER S TRESS TSS! Sees FHKE OME See SOS SSNS OSS OS SSS SS SEES OSS HEE OE FESTA TOD HAGA SOAS HAERAODEDHEDAPSSOEEESHD AAAS HO EAASSRAD SSD ARDS SDSS 


Iter rrr errr tT ITT Tittle 
. TBO SOR OR TOE ERE OSS ESSEMaeeweS STE EES OTS SS SESE SOD SORE OOS TASODH CESSES SESEEEOSOS EES CEE SS REE ERR OS OO we TEESE SSE SEE EE EEE EHS DEER THRE OSSD O RE SEROEOTASS SET ESSE TIOHS SHON OSLER PEEHSOTOSHSSEAAERE EDOM 


SURVIVORS RELATIONSHIP ADDRESS 


Mr. & Mrs. Louis LeBuanic arents Astoria 
Mr. & Mrs, Kussell Smith Tr. arents A 


MN 


CASKET BEARERS HONORARY PALLBEARERS 


- Cemetery Seen 6b let. oe L.., Ae Lies Number of persons in Family 
Plot | |Number of cars for Family 
|  |Cars for Pallbearers 
ee ake 5 ~Thake 
| eee eee om Permits 
Grave 2 | _|Flag 
Reserves ....<.4-:-. ly 


| 
| 


Disposal of Cremations 


8 OOP OS OE OES COSTS OS BARES ESTE OSH EP HHH SHES SSSSSCS SS LAS HSS SOS 


Personal Hitects. (fist’) £2. .1.-- sci... 4 teasienedesttoal TN eT a tl ee ee le 


# 


Eo EO ERO FESS BEER EHES SHEE EEADRERESSOESESEHEORASHHEEE REDE SES ESSOTHSESSSSHOHSHSLSSBDOTHESFESSASHSHRERSTASUSESEH SHSBRO ESD 


fo a Se os SASSO SEAS RE ESRE RT EE ESS EAE OE HEROES AEEEESE RSH RHE EHEEER HEH OOESRASER RE EAHOR BE SSERESOHSHSERASESSESSENSODER OOD 


Delivered. (date) s........sscscsessiadfsadssccceosteceonsbostts 0) SOUR test ras es arersm ec eeee ert os eal tac <ortacs cect 2s bes psoas eecsaraepacanei peepee 


i | 


